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PERINEPHRITIC AND PARANEPHRITIC 
ABSCESS* 
James L,. Estes, M.D., 
Tampa. 

In presenting this paper on the subject of accu- 
mulation of fluids, or the formation of an abscess 
behind the posterior parietal peritoneum, I do 
not intend to introduce anything new, but rather 
to report a case in detail in order to bring out its 
salient and essential findings as well as to draw 
vour attention to similar cases reported ; with the 
hope that some of the members present will have 
something to add. 

Perinephritis is an inflammation of the fibrous 
capsule of the kidney; whereas, paranephritis is 
an inflammation of the connective tissue, and the 
pararenal fat; therefore, there is no doubt that 
true perinephritic and paranephritic accumulation 
are pathologically and etiologically different. 

If we review the anatomy of this region, we 
will recall that the sub-peritoneal fascia passing 
backward from the antero-lateral abdominal wall, 
divides, and envelopes the kidney with its true 
capsule, and the false, or fatty capsule (the cush- 
ion of the kidney). Mesially the anterior lamella 
passes anterior to the kidney, and large vessels in 
front of the spine, to continue as the anterior 
layer of the opposite side. 

The posterior lamella passes posterior to the 
kidney, and anterior to the quadratus lumborum 
muscles in this region, and is attached to, and lost 
in the periosteum of the anterior surface of the 
body of the vertebrae. This is demonstrated 
when you cut down on a kidney and see a tough 
fibrous layer of the anterior lamella of the sub- 
peritoneal fascia. On opening this facial layer, 
the perinephritic fat or fatty envelope rolls up 
into the incision. Accumulations of fluid between 
these layers, or the true perinephritic space, may 
result from a twist or mild trauma, such as wrest- 
ling, straining at lifting, or even a blow over the 
abdomen, and this may become secondarily in- 
fected from some distant focus through the media 
Or, it may be due to a sec- 
in the kidney 


of the blood stream. 


ondary extension from abscess 





*Read before the 56th Annual Meeting of the Florida 
Medical Association, St. Augustine, April 2, 3, 1929. 


proper, extension from pyelonephritis, or by the 
erosion of a stone through the pelvis of the kid- 
ney, thereby causing a leak of infected urine with 
extension and abscess formation around the 
kidney 

I would like to mention here a case where the 
stone obstructed, by lodging in the ureter high up. 
A catheter was maneuvered past the stone and 
left in place for several days, and during the time 
the catheter was left in, the patient developed a 
perinephritic abscess, which required drainage 
through the back. What ruptured the pelvis and 
caused the extension of the fluid? It may have 
been due to the presence of the stone with gradual 
erosion, or to presence of the catheter causing 
pressure and erosion with extension. ‘There is 
no doubt that leaving a catheter in the ureter for 
too long a time without changing it, is fraught 
with danger. 

The case referred to above was a true peri- 
nephritic abscess. 

The area situated 
bounded above by the diaphragm, posteriorly by 
the quadratus lumborum muscle and below by the 
false pelvis is the so-called paranephritic body, 


behind the peritoneum 


which is loose connective tissue and fat according 
to Zuckerkandl and Gerota, and is situated be- 
hind the posterior lamella of the sub-peritoneal 
fascia which separates it from the true perine- 
phritic space. 

Sudden violence as in twisting or lifting which 
tearing of the muscles adjacent 
the quadratus lumborum 
might cause hemor- 


would cause the 
to this area, namely, 
muscles or psoas muscles 
rhage, and if in sufficient amount gives rise to 


mass formation, small or large. This clot may or 


may not become infected but if it does so, it is 
usually through the lymphatic or the blood 
stream. If not infected, a slow absorption takes 


place with little physical findings, other than ten- 
derness and localized soreness and possibly slight 
fever. 

If it becomes infected a definite abscess is 
formed which may spread over a considerable 
area, and so bulge out the latero-posterior ab- 
dominal wall that the soft tissues are so tense 
the pelvic brim cannot be palpated and the costal 
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arch markedly pushed outward and a definite 
rounded prominence of the side becomes appar- 
ent. 

In true perinephritic accumulations the bulging 
is usually anteriorly, and not so widely spread 
posteriorly, unless there is sloughing through the 
posterior lamella of the above mentioned fascia, 
thereby involving both perinephritic and parane- 
phritic areas. It is of the latter type of case 
which I wish to report, and to give the findings 
in my case, and also other cases reported in re- 
cent literature. 

History—Usually found in patients doing 
heavy physical labor or in those subjected to 
violence with the conditions as before mentioned, 
the trouble dating back to a specific time when 
they lifted a heavy object or was forced to put 
special strain on the muscles of the back to pre- 
vent being crushed or permitting some object to 
fall on them. 

Most often there is an immediate sharp pain 
or aching in the back, accompanied by a faint 
feeling which may soon pass off. The patient 
after a few days may resume his or her former 
duties, only to come down with a dull aching pain 
in the back, extending downward toward the hip, 
and possibly may detect a lump in the back, but 
with no urinary disturbances. 

Essential findings in physical examination: If 
the condition is that of acute perinephritic abscess, 
the patient has chills followed by high fever and 
rapid pulse, high leucocyte count with a corre- 
sponding high polymorphonuclear cell count. 
The mass is probably more distinct in outline and 
with definite urinary findings, such as pus in the 
urine, whereas, in the paranephritic accumulations 
the symptoms are more mild. In three cases 
which came under my observation the tempera- 
ture arose to 100°-102° only. The white cell 
count was 16,000 to 18,000 with polymorphonu- 
clear cells 91% to 94%, pulse 90 to 104. Urine 
concentrated but otherwise normal. 

The general appearance of the patients is that 
they are very sick, with pinched faces, dry skin, 
and definitely septic, with no outstanding findings 
except the local conditions, that is, bulging and a 
mass in the side with tension of the lateral ab- 
dominal muscles of the side involved with a soft- 
ness of the anterior and lateral muscles of the op- 
posite side. Oftentimes with the physical findings 
after a carefully taken history and normal urinary 
findings we are able to draw our conclusions with- 
out the aid of ureteral catheterization and ure- 


teropyelograms. It is wise, however, to at least 
have a primary X-ray plate to rule out kidney 
and ureteral stones, and to show lesions of the 
vertebra, such as fractures, or destructive lesions, 
tuberculosis of spine, cancerous destruction, or 
new growth, and malposition of the vertebrae. 
The posture assumed is so noticeable in these 
cases that one often thinks he may be dealing 
either with lesions of the vertebra or hip joint 
disease. Besides the aspirating needle, the X-ray 
is the most valuable diagnostic aid we have. Es- 
pecially is this true in the clear-cut cases and in 
those cases where emaciation, sepsis, and toxic 
symptoms predominate over the gross local find- 
ings. It has been noticed in nearly all cases of 
suspected, and in all cases proven by aspiration 
of accumulations behind the posterior parietal 
peritoneum, that there are two outstanding find- 
ings in the X-ray plates: 

A definite lateral curvature of the lumbar spine 
with the convexity away from the affected side, 
and a clouding or haziness, with almost complete 
disappearance of the angle formed by the shadow 
of the psoas muscle on the affected side. 

This is clearly seen on the X-ray plate of the 
case, which I shall show you presently. You will 
notice in the other plate shown, not only an arch- 
ing of the lumbar vertebra, but also a clear-cut 
margin of psoas muscle on both sides. 

A large hydronephrosis or tumor of kidney 
may obscure the angle and render hazy the mar- 
gin of the psoas, but if there is no inflammation 
there will be no arching of the vertebral column, 
since nature arches the spine away from the lesion 
to relax the tension on the inflamed area. 

Both the above findings are seen in the case 
that was proven by aspiration and drainage of a 
paranephritic abscess with no urinary findings 
except a dilatation of the pelvis and calyces. In 
my opinion, this was due to extra ureteral pres- 
sure by the abscess. I see no other reason for 
the dilatation as no stricture, angulation or kinks 
were present, and pelvic drainage was prompt 
when the pressure was removed. ‘The pelvis 
assumes a more normal capacity as shown by the 
quantity of fluid it held when later injected. 

The case in detail: L. S., male, age 22, single, 
occupation laborer, referred to me Sept. 30, 1926. 

1. Before coming to me he was sent to the 
roentgenologist for suspected lesion of spinal 
column or hip joint disease, because of the as- 
sumed posture. 
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2. X-ray report: The X-ray examination of 
the spine and left hip showed no evidence of path- 
ology in the bony framework, and the interver- 
tebral discs were properly spaced. The right kid- 
ney could be fairly well outlined, the left was 
obscured, no evidence of calculi could be de- 
tected. On the left side there was a diffuse area 
of increased density that extended from the first 
lumbar vertebra to the crest of the ilium. The 
shadow of the left psoas muscle was entirely 
obscure. 

Discussion: Findings were inconclusive, but I 
was suspicious of some pathological condition in 
the region of the left kidney, probably an abscess. 

3. The patient came into the office presenting 
a picture of a very sick man, thin, dry skin, 
stooped forward, and laterally, favoring the bulg- 
ing in left side and back. I aspirated through a 
large needle, drew off some dark clotted blood. 
I advised that he go to the hospital. Five days 
later he entered the hospital. 

Chief Complaint: Fever, loss of weight, and 
lump in left side and unable to straighten up while 
walking. 

Present Illness: The patient stated that about 
ten weeks before he lifted the end of a truck, 
strained his back severely, had a sharp pain, which 
soon passed off, but was left with some tenderness 
in left side and hip joint when he walked. He con- 
tinued with his work, paying little attention ex- 
cept possibly favoring the left side because of 
tenderness and soreness. In three or four days, 
he noticed a little more stiffness and, on feeling 
of his side, noticed a fullness or lump in left back. 
He continued at his daily duty for two or three 
days, when the mass became very tender. He 
was now having fever. He did not remember 
having had a chill, but had marked loss of appe- 
tite, and loss of weight. The fever ranged from 
100 degrees, continuous in type. 

He had had the usual mild diseases of child- 
hood, nothing serious, no venery; was a prize 
fighter in past, but had not appeared in the ring 
for two years. 

Urological Examination: Had passed no blood 
in urine, no gravel, and the urine had always been 
clear. With the finding of a mass in his side, I 
decided to cystoscope and pass catheter up the 
ureter to determine the function and status of 
kidney and pelvis. Bladder was found normal. 
Ureters easily catheterized, urine from both sides 


clear, function normal. I injected 12 c.c. of 


sodium iodide into the pelvis of left kidney. A 
slight pain was produced but unlike the one 
present. 

X-Ray Report: Pyeloureterogram made. Plain 
film with catheters in place, no evidence of calculi, 
kidneys not seen. Pyelogram of left side showed 
the renal pelvis to be markedly but evenly dilated. 
The calyces were clubbed; the superior major 
calyx was also dilated. There was a slight con- 
striction opposite the third intervertebral space. 
The characteristics of hydronephrosis of left kid- 
ney pelvis. 

Examination at Hospital: Temperature 100, 
respiration 25. Adult male, age 22, lying in bed 
with definite posture as if favoring left side, with 
knee flexed on abdomen, pinched facies, emaci- 
ated and very dry skin, the picture of toxemia 
and dehydration. Marked loss of subcutaneous 
fat. Lungs normal, heart rapid rate, otherwise 
normal. 

Abdomen: There was a rounded prominence 
extending from left nipple line and upper left 
quadrant, which continued backward and down- 
ward, filling the entire left quadrant posteriorly. 
There was a firm, tender, almost hard mass ex- 
tending downward to Poupart’s ligament, cov- 
ering the iliac crest, and its anterio superior 
spine, the anterior border being fairly sharply 
defined. There was no definite fluctuation of 
the mass, but marked tenderness over the center. 
Right leg negative, left leg flexed on abdomen, 
but patient was unable to extend leg and thigh 
because of the pain when psoas and abdominal 
muscles were put on tension. External genitalia 
normal, urine clear but concentrated, microscop- 
ically negative. Prostate and vesicles normal. 
Wassermann and malarial smears negative. 

Blood count 14,000. Polys. 83%. Urea and 
creatinin slightly elevated. 

Conclusion: Paranephritic hemorrhage, prob- 
ably abscess. The operation: Under 1 per cent 
novocain anesthesia, I made a low incision in 
back, found the inflammation extending between 
muscle fibers and fascias. By blunt dissection, 
an abscess was entered from which flowed large 
quantities of pus with colon bacilli. A large split 
tube was inserted. Temperature went down and 
patient made an uneventful recovery and left hos- 
pital on sixth day. 
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Follow-up History and Examination: Three 
months ago showed no recurrence, and he has 
been free of any symptoms of previous trouble. 


DISCUSSION 
Dr. Louis Orr, Orlando: 

The mode of origin of paranephritic and peri- 
nephritic accumulations of fluid has always been 
of great interest. I would like to read an extract 
of a recent communication on the subject of pyelo- 
venous backflow which bears out a very interest- 
ing relation to this particular subject, as follows: 

“The author refers to a previous article (same 
Journal, vol. 22). In pursuance of his study of 
pyelovenous backflow in the human kidney, re- 
cent investigations by the author on the fibrous 
renal capsule have acclaimed the thought that in 
the heretofore unexplained picture of the ‘peri- 
renal hydronephrosis’ or of the perirenal hema- 
toma or abscess, the effect of an excessive in- 
crease of the pressure in the renal pelvis is in- 
volved. In nearly all cases of this process, pre- 
ceding renal colics or hydronephroses were men- 
tioned so that clinically also a connection between 
the causative increase of pressure in the renal 
pelvis and the perirenal exudate is probable. The 
author explains the fact that in the exudate only 
small quantities of urea are demonstrable, as be- 
ing in accord with experimental investigations, 
and as being due to the fact that the course which 
the fluid from the renal pelvis follows through 
the renal parenchyma is very narrow and has a 
tendency to become occluded. In the case of 
repeated carrying out of the pressure experiment 
the fluid frequently looks for a new channel and 
does not follow the old one which has already 
been formed.” 

Would it not be interesting to see pyelograms 
and ureterograms on all patients with extra-renal 
abscess taken at a time antedating the common 
complaint of “back injury” and the onset of 
clinical symptoms? Perhaps there might be found 
some condition present that might contribute to 
the production of an increase in pelvic pressure, 
thus causing a seepage of material through the 
renal capsule and the formation of a suitable 
medium for the development of a peri- or para- 
nephritic infection. The history of injury in 
these cases may be only incidental and a means 
of the introduction of bacteria in to the area. 

Dr. James L. Estes, Tampa (closing) : 

Thank you. 


PYELITIS IN INFANCY* 
Dovucias D. Martin, M.D., 
Tampa. 


My purpose in this paper is not to advance any 
new theories or to present any new means of 
diagnosis, but more to bring to your attention a 
condition which is so commonly met in the prac- 
tice of medicine among children. 

When pyelitis develops from a local cause it 
is usually unilateral; otherwise both sides are 
involved. In the cases of acute pyelitis there are 
the usual appearances of an acute catarrhal in- 
flammation of the mucus membranes with con- 
gestion, swelling, and sometimes, minute hemor- 
rhage. There may be an accumulation of pus of 
considerable quantity distending the pelvis with 
a resulting “pyonephrosis.”” In most severe cases 
of pyelitis there is also present a certain amount 
of pyelonephritis. The extent of the nephritis 
will depend upon the exciting cause and the dura- 
tion of the process. 

I have selected a series of seventy-five cases 
that we have treated in The Children’s Clinic, in 
the past two years. In this series we have had 
one male child. The ages have been from two 
months to eleven years. 

The blood picture in this group of cases has 
not been entirely significant of pyelitis. In rela- 
tively severe cases, we have found the leukocyte 
count nearly normal, with a normal poly count. 
In cases that we regarded as rather mild, the 
count was much higher in proportion than in the 
severe cases. The blood pictures have certainly 
not been a guide to the prognosis in any of our 
series. 

The amount of pus found in the urine in one, 
two, three or four specimens will not, in every 
instance, give you any clue as to the extent of the 
infection. We had several cases in this period 
with large quantities of pus, practically no eleva- 
tion of temperature, which we regarded as a 
simple cystitis, treated as such, with a complete 
recovery. We demonstrated with X-ray findings, 
what we concluded a normal genito-urinary tract 
with the exception of the bladder where on cys- 
toscopic examination we found a simple cystitis. 

In the cases mentioned, there was one child 
with abscess of the kidney, which was proven at 
autopsy. I mention this case because it was ad- 
mitted to The Children’s Hospital with the diag- 





*Read before the 56th Annual Meeting of the Florida 
Medical Association, St. Augustine, April 2, 3, 1929 
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nosis of pyelitis. On X-ray examination, the 
diagnosis was changed. 

If it was possible for us to have a thorough 
X-ray study of all cases of pyelitis with which 
we come in contact that are not readily cleared 
up by the usual methods, I think we would in 
many instances see congenital anomalies of the 
genito-urinary tract. 

I do not believe all cases are primarily caused 
by foci of infection. I think congenital malfor- 
mations might play considerable more of a part 
than we think, along with stones in the genito- 
urinary tract. The sinuses and tonsils are prob- 
ably heading the list as causative factors, with 
localized foci of infection anywhere in the body, 
as sinus infections, which we have demonstrated 
in several of these cases. One case where a diag- 
nosis of pyelitis had been made, on admission to 
The Children’s Hospital, we found a congenital 
condition. A small atrophic kidney on one side 
and large pyonephrosis of the other kidney. An 
autopsy was performed on this case. 

The diagnosis of pyelitis is not always easily 
established. Pyelitis is probably confused most 
often with appendicitis and pneumonia. To dif- 
ferentiate these conditions is not easy. Here 
again X-ray with catheterization of ureters will 
be of aid in establishing other diagnosis. The ca- 
theterization of the ureters is a very valuable ad- 
junct in the treatment of pyelitis where a kidney 
block occurs. We resorted to this method in 
several cases in the above series, with most grati- 
fying results. 

The treatment of pyelitis is justly a much- 
discussed and debatable subject. We all agree 
on one point and that is the fluid intake. As 
much fluid should be given as safe with the fluid 
balance of the body, not to the point of water 
logging, but the intake and output should be 
watched and a copious output of urine is desired, 
with free drainage of the kidneys, and adminis- 
tration of alkalis. Pyelitis will usually be under 
control in from ten days to two weeks. On the 
other hand, the cases that do not drain well and 
become toxic, and in which it is not possible to 
get the required amount of fluids, will probably 
have to be handled differently. 

First: The thorough irrigation of the bladder 
with warm boric solution, repeated daily or every 
other day until a copious flow of urine is estab- 
lished. 

Second: Intravenous injections of urotropin 
daily or every other day. Of course this is done 


in the presence of an acid urine as is nearly al- 
ways had. The dose of urotropin is graduated 
by the age of the patient. 

For convenience of administration, we have 
been using urotone as it is already prepared in 
ampules. We have had no untoward results fol- 
lowing the administration of urotone. We re- 
cently saw a five-year-old girl who had been given 
twenty-five grains urotropin daily, by mouth, and 
her urine was showing 4 plus blood, no other 
pathological findings. We stopped the urotropin, 
the blood cleared in four days and then the pus 
was found. This was an old case of pyelitis that 
I had seen on several occasions before. I believe 
the urotropin was the causative factor in this 
case of blood in the urine. Many cases of pye- 
litis are readily cleared up with the administra- 
tion of alkalis and fluids. 

All cases of pyelitis have a tendency to recur. 
Not all cases have a tendency to chronicity—a 
large per cent do. As a rule the first attack 
causes the most alarming symptoms and is harder 
to control. 

Of the preceding cases, there are two that still 
have abundance of pus in the urine, in spite of 
tonsillectomy and the routine treatment over a 
considerable period of time. We have been 
unable so far to obtain a cystocopic and an X-ray 
study of these two cases. 

There are about ten cases in this series that we 
see from time to time, with acute exacerbation, 
that as a rule have temperature for two or three 
days and will run pus for ten days to two weeks. 
These cases we treat with urotone intravenously 
and they do well on this line of treatment. 

I have purposely refrained from discussing 
capricol. and vaccines in the treatment of pyelitis 
on account of the toxicity of capricol. Children 
apparently do not bear it well; certainly that has 
been our experience. The vaccines have not met 
with much success with us. The preparation and 
manufacture is not simple. It takes too long to 
make a vaccine. In the cases on which it was 
used, we noticed no marked improvement. 


DISCUSSION 
Dr. J. D. Love, Jacksonville: 

Just a few years ago, one of the most frequent 
medical errors consisted in overlooking cases of 
pyelitis. But since the condition has become so 
generally recognized, at the present time the pre- 
vailing error probably is in diagnosing pyelitis 
when it does not exist. In fact, the pendulum 
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has swung to such extent that almost every case 
of pyuria is diagnosed pyelitis and treated as 
such. 

I believe that most cases of pyelitis respond 
readily to the alkaline treatment, such as the use 
of bicarbonate of soda or citrate of potash; fail- 
ures to secure results are in most cases due to 
insufficient dosage to render the urine alkaline. 
We must bear in mind that in pyelitis the urine 
is usually highly acid, and more of the alkaline 
salts are needed to render the urine alkaline than 
under normal circumstances. The amount of 
alkaline salts needed can be determined only by 
a daily test of the urine for its reaction, and what- 
ever dose is being employed is insufficient so 
long as the urine remains acid. 

There are two weak points in connection with 
the alkaline treatment: First, the tendency to 
sooner or later produce a gastric intolerance, and, 
second, the rather imminent risk of exciting an 
alkalosis. If either of these conditions is noted 
recourse must be had to the use of urotropin. 
On the other hand we know that the prolonged 
use of urotropin will lead to hematuria, just as 
the continued use of alkaline salts leads to alka- 
losis. I am sure I have precipitated both these 
conditions, due to failure or inability to keep in 
daily contact with my patients. 

Since urotropin is well tolerated by the stom- 
ach, I have never had occasion to resort to intra- 
venous injection of this remedy. 


Dr. G. S. Osincup, Orlando: 

This paper, I think, is of as much interest to 
the men of general practice as to the pediatrician, 
because I am firmly convinced that a large num- 
ber of cases of pyelitis that occur during preg- 
nancy and immediately after delivery of a child, 
have dated right back to the first vear of life, that 
this infection had its beginning when the child 
was still in diapers and proceeded until preg- 
nancy. We often see these cases which are still 
hanging over. 

A very significant fact to me was the state- 
ment in Dr. Martin’s paper that there was but 
one boy in a series of 75 cases that they had. 
He also made the statement that sinus infection 
and tonsil infection headed the list as causative 
factors in pyelitis. These two statements do not 
reconcile themselves to each other, because these 
two conditions are just as common in boys as 
girls. 

The X-ray in the treatment and diagnosis of 
pvelitis in my opinion is of extreme importance. 


You can determine conditions that you can tell in 
no other way than by the X-ray. Cystoscopy in 
pyelitis in children is important as well in treat- 
ment as diagnosis, but it is exceedingly difficult 
to get parents to agree to cystoscopy. In the first 
place it is quite expensive, and then, too, the child 
must take an anesthetic and probably be ill for 
24 hours. If the children are comparatively well, 
the parents fail to see any reason why they should 
go to that expense and subject the children to the 
pain and discomfort of cystoscopy. They should 
have it done nevertheless, and the results will be 
well worth while if they can be convinced of the 
necessity. 

I agree with Dr. Love that alkalinization is the 
best treatment, and it is my habit to give the 
mothers of these children litmus papers, show 
them how to make the test, and instruct them to 
give the children as much alkaline as necessary 
to keep the urine alkaline throughout the course 
of the disease and for some time thereafter. 


Dr. Douglas D. Martin, Tampa (closing) : 
Thank you. 





SOME TONSIL PROBLEMS* 
L. C. Incram, M.D., 
Orlando. 

A number of years ago, Waldeyer described 
a chain of lymphoid glands surrounding the 
pharyngeal opening to the food and air passage. 
This chain is well demonstrated whenever en- 
larged through infection. This fact of their close 
association and possible multiple infection re- 
quires a most careful consideration when exam- 
ining the tonsils for a possible source of infection. 
Attention is too often given only to the palatine 
tonsils and possibly the naso pharyngeal or ade- 
noid. The tubal or posterior pharyngeal and the 
lingual tonsils are many times the seat of focal 
infection. Many such cases are to be seen where 
palatine tonsil and adenoid have been removed 
and the patient continues with his trouble. On 
examination we find an enlarged lacunar set of 
tubal tonsils or possibly the same picture in lin- 
gual tonsils and through a careful removal of 
these tonsils relieve the trouble. 

There has been during the past years a number 
of theories advanced to explain the physiological 
role of the tonsils. Gradually theory has given 
way to fact. First, the experiments of Lenart 
suggested that the tonsils were not interceptors 





*Read before the Orange County Medical Society; 
Orlando, Nov. 29, 1929. 
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or receptors of a lymph circulation as happens 
in the ordinary lymph gland; that they did not 
stand guard over the food and air passage by 
receiving and neutralizing poisons; that possibly 
they formed antitoxins for the body protection. 
Then came the experimental study of Schlemmer 
of the Hajek Clinic during the past two years 
that proved the movement of the substances in 
the tonsils to be efferent and to the regional 
lymph glands. This gave the foundation for a 
fact on what had been a theory that infections 
established in the tonsils flowed out first to the 
near lymph glands, then on to other organs or 
tissues of the body. This fact had been recog- 
nized clinically for a number of years and had 
been described as focal infection. 


FOCAL INFECTION. 

About seventeen years ago, Billings of Chicago 
read a paper setting forth a wealth of clinical 
and laboratory experience that at once gave this 
idea a fact for sound and substantial existence. 
It at once changed much of our plan in examina- 
tion to arrive at a diagnosis. There was a labora- 
tory technician associated with Billings at the 
time that may have been responsible for some of 
the discoveries made. Rosenow later in the 
Mayo Clinic continued these experiments with 
bacteria from infections, proved in many cases 
that when injected into animals, produced like 
lesions and was the basis for the theory of elec- 
tive localization. A long list of animal experi- 
ments were carried on by Rosenow securing the 
bacteria from foci of infection, as teeth, tonsils, 
etc., and proved that they produced lesions in 
other organs and widely different structures of 
the body. It was the foundation for what Amer- 
ican practice has accepted as focal infection. It 
was not accepted in Europe, only in part, except 
by the British Isles. 

We understand focal infection to be the growth 
of bacteria in circumscribed confined colonies in 
certain tissues of the body and carried from there 
by blood or lymph to other tissues and there 
produce inflammation or even a general lowered 
There are two prime factors 
always to consider in such a study. First, the 
activity of the bacteria and second the resisting 
power of the individual to this strain of bacteria. 
The etiology of a focal infection must necessarilv 
be guided through a careful consideration of 
these two factors. This it seems to me is proof 
of the need for a general medical survey of every 
patient presenting evidence suggestive of sys- 


vital resistance. 


temic disease of focal origin. Such a survey will 
include a carefully taken history, a competent 
physical examination and such laboratory proce- 
dures as are indicated. In this way the possibil- 
ity of systemic diseases being related to a focus 
of infection can usually be determined and the 
relative importance of the different factors be 
settled. 
tients who have suffered at the hands of special- 


The internist is constantly seeing pa- 


ists for a lack of such a survey as mentioned and 
sometimes a haphazard therapeutic procedure is 
undertaken or carried through by the internist 
without a clear perception of the problem in hand. 
We must all keep in mind the ever-present possi- 
bility that a case presenting all the common 
symptoms of focal infection may not be focal 
infection at all. Every member present | believe 
realizes the fact that it requires the most mature 
clinical judgment to solve some of these prob- 
lems; a team effort if we are to avoid some of 
the snap diagnoses and reckless surgical or hap- 
hazard therapeutic procedures. ‘Horse sense’”’ is 
sometimes a saving attribute to even a physician. 

It is my habit to be guided not a little by age 
periods when determining whether or not the 
tonsil is probably the guilty one. Under twenty, 
the infection is most apt to arise from lymphoid 
tissue. Hence I would look first to tonsils, then 
sinuses. Above twenty, a broader view must be 
taken and other possibilities considered, though 
even then the trio, tonsils, teeth and sinuses, will 
account for by far the greater number. The 
tonsils if they have not been removed may be a 
focus at any age and must not be eliminated be- 
cause there is no history of acute attacks of sore 
We can be guided to a considerable 
Thus, 


throat. 
extent by the type of disease present. 
acute rheumatic fever, chorea, rheumatic endo- 
carditis, myocarditis, acute glomerular nephritis 
all are most apt to be secondary to the infection 
in tonsils. 

Some writers I have consulted claim that as 
high as sixty per cent of acute tonsilitis has at 
the time or are followed with albumen in the 
urine. The greater number of patients under 
twenty with albumen in the urine, remaining for 
some time, are relieved by removing the tonsils. 

THE SIGNS OF DISEASED TONSILS. 

In the past, there has been no small amount of 
confusion as to what would constitute in size, 
shape or color a diseased tonsil. Gradually cer- 
tain signs or appearance have been universally 
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accepted and today constitute the guide for clin- 
ical diagnosis. 

There are two factors in size and shape. One 
the large pedunculated tonsil, the other small 
buried tonsil. The former usually is not respon- 
sible for a focal infection but a detriment to health 
by reason of obstruction. The latter usually is 
the offending organ in focal infection. Many 
times a phimosis is just about complete and the 
lacuna are so covered there is no chance for 
drainage out into the throat. A few years ago, 
Lott gave a paper calling attention to his obser- 
vation on several hundred cases in which he 
removed the tonsils as the source of certain sys- 
temic infections. He described two distinct types 
of redness of the anterior pillars of the fauces. 
One had a narrow, sharp defined red line, the 
other a broad red pillar and fauces. To the first 
he attributed the streptococci and to the latter 
staphylococci. In his experience the former were 
responsible for rheumatism, albumenuria, etc. 
The latter condition was not so often associated 
with grave systemic conditions. These symptoms 
have been generally adopted as the standard and 
most reliable local sign of the tonsil being dis- 
eased. 

With adults we are often able to pull the an- 
terior pillar forward and by pressing on the ton- 
sil express a thin pus from the upper crypts of 
the tonsil. This indicates an infection, but in 
my experience such tonsils removed do not, if 
not red, give such benefit as comes on removing 
the tonsil with the red pillars. For many years 
I clung to the belief that cultures from the tonsil 
gave valuable information but have abandoned 
this. I was never certain that it was any more 
than the regular flora of the mouth and was glad 
to accept the conclusions of careful students who 
pronounced it of no value. 

The final decision of whether the tonsil is acting 
as the primary portal for the systemic infection 
must be arrived at through a process of elimina- 
tion and not a hasty diagnosis from appearance 
of the tonsils alone, if we are going to do most 
for our patients and avoid some of the criticism. 
To arrive at this intelligent conclusion it means 
there must be cooperation between specialist 
and internist. After this careful examination 
and the diagnosis settled, the treatment is sur- 
gical. 

SURGERY OF THE TONSIL. 

It is reported that the tonsil operation consti- 

tutes half of the surgery in some of our general 


hospitals. Much criticism has been offered in 
late years concerning this operation as now 
handled, some speaking of it as the slaughter of 
the tonsil and some surveys, it would seem, fur- 
nish enough proof, as that of the Mayos, to have 
it appear there is much reckless surgery of the 
tonsil. Other surveys are being conducted at the 
present time by groups competent to determine 
what is good and bad and will, I believe, be of 
benefit to standardize the indication for this oper- 
ation and discourage some of the amateur sur- 
gery that is responsible for so much that has 
brought about the criticism. 

The operation as performed today is almost 
entirely of American origin and the standard 
instruments were designed almost entirely by 
American throat surgeons. 

There are three standard methods used in 
North America to do a tonsillectomy. First, dis- 
section and snare; second, the guillotine; and 
third, complete dissection. Different operators 
modify or combine these according to their own 
notion or temperament. Superiority is claimed 
for each method by some one, but we know the 
method does not count so much as the training 
and skill of the operator. If real surgical prin- 
ciples are used by experienced hands the results 
are going to be much the same. Some of you 
men have had the experience of visiting a clinic 
some time and observe a very skillful operator 
perform and you were induced to buy his set of 
instruments in order to do as he did. You later 
found you could not use them without putting 
yourself through the same training course he had 
done. This reminds us that it takes patience and 
study to develop skill in this operation. 

Dissection and snare is the more universally 
used method in America. Dr. Oliver Tydings 
of Chicago did the first tonsillectomy as a dissec- 
tion operative procedure in 1901 and established 
the operation for all time, as stated by Dr. Green- 
field Sluder in an article in the Journal American 
Medical Association, December 30, 1915. Dr. 
Tydings used a blunt hook and snare at the time; 
later he perfected a curved knife and the regular 
pistol grip snare. I was a student under Tydings 
at about the time he perfected these instruments. 
Later I discarded this snare for the Brown as I 
felt it was better and have continued to use this 
snare up to the present. 

The guillotine operation was first introduced 
with a push blade by Physic of Philadelphia in 
1827: the pull blade by Fahnestock in 1832. 
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These operations were merely a tonsillotomy and 
were the standard until Tydings came in the field 
in 1901. 

Dr. Greenfield Sluder of St. Louis was the 
first to champion guillotine complete enucleation 
in a paper before his society in 1910. In the 
summer of 1912, I was in Chicago making my 
annual rounds of the Clinics and was privileged 
to see Sluder demonstrate his operation for two 
days at the Cook County. I believe most of 
us who saw the operation forthwith bought one 
of the new instruments and tried our hand at it 
and after a few trials most of us went back to 
the snare if we had been using this. 

Removal of the tonsil in its capsule entirely by 
dissection was first placed on a satisfactory basis 
by Waugh in 1909 and but little, if any, change 
has been added since. It is the opinion generally 
that this method is the most surgical and when 
done by thoroughly skilled hands gives the most 
satisfactory results in function of soft parts in 
the throat and the least amount of second tonsil 
operations. 

There are two methods used in a complete 
dissection operation, one the curved scissors after 
opening into the capsule with a sharp knife, the 
other a blunt dissector after first starting with 
the sharp knife. In the dissection method the 
tonsil is usually rolled down from the superior 
pole, making the separation of capsule of tonsil 
from fascia of superior constrictor of pharynx. 
With the scissors it is usual to have considerable 
hemorrhage that must be taken care of. 

Briefly, I wish to discuss the method of re- 
moval of tubal, lingual and other small groups of 
tonsil tissue on the pharyngeal wall. The tubal 
and lingual can be dissected, but I believe the very 
best treatment for these and the smaller particles 
is desiccation, with the high frequency current. 
This method is gaining rapidly in favor by the 
profession. 

The complications met during or following 
these operations are worth our consideration. 
There are two that stand out above all the others: 
hemorrhage during and following operation and 
scar tissue and contractions of palate and pharynx 
that follow some operations. Some patients have 
died from hemorrhage and many have been made 
anemic for months, the result of the hemorrhage 
during or following operation. Many patients 
are miserable, the result of scar tissue and con- 
tractions of soft palate pillars and pharyngeal 
wall. It must be admitted that trouble is en- 


countered at times from the operation by the 
most skilled operator. It is, however, more often 
the result of the unskilled. Reckless wounding 
of the soft palate, the posterior pillar and tongue 
account for by far the greater amount of difficult 
hemorrhage and scar tissue contractions. 

Four years ago I placed before most of the 
men in this society the features of a bloodless 
tonsil enucleation I was doing. I claimed for it 
the nearest bloodless removal of tonsils so far 
devised, less reaction and pain following opera- 
tion and less scar tissue and contraction. Those 
who have seen me do the operation have been 
impressed with the bloodless feature and the per- 
fect appearance of the tonsil fossa. Usually the 
question asked is: can you do them all that way? 
This I had to admit in the negative and became 
interested to determine the extent of success for 
my own Satisfaction. 

This summer I went back over the records for 
the past four years and found that there were 
more than a thousand operations. For two years 
Dr. Johnston was associated with me and did 
some of the operations. Most of the records did 
not state the method used. For the past year 
and a half the records have been kept stating the 
method of operation and what if any complica- 
tions arose. Of these I selected the last three 
hundred operations and divided them into peri- 
ods. First, those twenty years and under and 
second those over twenty years. Of those twen- 
ty years and under I was able to do 91 and a 


fraction per cent the bloodless method. Eight 
and a fraction dissection and snare. Patients 


over twenty years I was able to use the bloodless 
method in seventy-six and a fraction per cent. 
This we can understand when we remember that 
the older patients have more phimosis, abscess 
and other inflammation causing adhesion of cap- 
sule to fascia of the muscle. 

For two years I have had but three patients 
operated bloodless that had any hemorrhage after 
being put to bed. This is a striking contrast to the 
usual dissection or snare operations. This suc- 
cess is partly due to a technique used for two 
years of ironing out into place the fascia of the 
tonsillar fossa. In this operation the plica of 
both tonsillar pillars is preserved, a condition 
well established as giving best results and least 
liability of scar tissue. For the past year I have 
included in the operation the removal of lower 
plica triangularis and the collection of lymphoid 
tissue including lingual. This careful shallow 








removal gets rid of a possible focus of infection 
and prevents the complications that follow where 
the tongue or pillar attachment is wounded. 
SUMMARY. | 

Briefly I may say that too often not enough 
consideration is given to the fact that there is a 
ring of tonsillar tissue in the throat. For this 
reason many times some smaller groups of ton- 
sillar tissue continue to furnish the poison we 
planned to remove with the palatine tonsils. 

Focal infection of tonsillar origin is an estab- 
lished fact. To establish the diagnosis of dis- 
eased tonsils in a sound practice requires more 
than the snap judgment of either the internist or 
the laryngologist. 

Good surgical removal of the diseased tonsil 
in the early stage cures the disease and prevents 
the preventable complications of the operation. 





SOME OBSERVATIONS ON THE 
TREATMENT OF COMPOUND 
FRACTURES* 

Cuartes Masry, M.D., 
Jacksonville. 

Before the days of Lister, appalling as it may 
seem, the accepted method of treating compound 
tractures in long bones was by amputation. The 
advances made since that day speak eloquently 
for themselves, but the final word as to the man- 
agement of these cases has certainly not yet been 
spoken. 

There are a good many methods of treating 
compound fractures, and some clinics are report- 
ing excellent results from each method. In com- 
pound fractures, attention must be centered on 
several conditions. The patient may be in a 
shock, fragments of bone may be protruding, 
circulation may be seriously impaired by pres- 
sure of overlapping bones, or some misplaced 
bony fragment may have punctured some large 
vessel. There is always devitilization of the soft 
tissue which requires utmost care and attention, 
for the treatment accorded here will determine 
largely whether or not the wound will be clean 
or become infected. Stern of Cleveland has re- 
ported excellent results from simple immobiliza- 
tion and sterile dressings to the wound. Reduc- 
tions are not done until the eighth day. Sherman 
of Pittsburgh has gone to the other extreme. 
He assumes that all wounds are infected and does 





*Read before the Duval County Medical Society, Jack- 
sonville, May 7, 1929. 
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a clean dissection of devitalized tissue followed 
by an internal fixation of fragments. His after- 
care consists of dakinizing regularly. He, too, 
reports excellent results. 

However, the generally accepted routine treat- 
ment seems to be wide open debridement of 
bruised tissue, douching with modern antisep- 
tics, and half closure with drainage by leakage 
and, of course, immobilization. Of the value of 
a thorough cleansing there can be no doubt, and 
the mechanical part called debridement is of chief 
importance. The next step is douching with a 
sterile solution, normal saline, etc., and finally, 
subsequent loose closure of the wound. This 
procedure in a good majority of cases will give 
a clean repair. The doing of internal fixation in 
compound fractures by plates and bands, etc., if 
needed, may come later. 

It has been my pleasure to be assistant to the 
Orthopedic Service of the Duval County Hos- 
pital for the past two years. I have collected a 
series of 24 cases. The end results of almost all 
of these cases was firm bony union with good 
function. The general hospital routine treatment 
was immobilization of the affected member with 
some form of traction. The follow-up work has 
been done almost entirely by the hospital’s out- 
patient department. The method of wound 
treatment has been divided into three classes: 

1. Debridement within 24 hours; that is, by 

wide-open removal of devitalized tissue: 

cleansing with modern antiseptics, and 
closure with drainage by leakage. 
. Application of modern antiseptics and sterile 


bo 


dressings. 

3. Foreign body drainage of wounds of ex- 
tensive tissue destruction—i.e.: vaseline or 
mercurochrome packs or by rubber tube 
drainage. 

Of the 24 cases of this series, 7 were treated 
by debridement, 13 by aseptic cleansing but not 
by debridement, and 4 were treated by mechanical 
drainage method—i.e.: by rubber tubes, vaseline 
or mercurochrome packs. ‘These cases usually 
had extensive tissue destruction. A comparison 
of the number of hospital days is interesting. 
The debridement method had the lowest number 
with the average of 3614. The next to the low- 
est was obtained by the aseptic dressing method 
without debridement, with an average of 671, or 
almost twice as many as treated by debridement. 
The treatment by drains and packs average alout 
7134. 
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Two cases of gas infection occurred, both fol- 
lowing aseptic dressing treatment. In one, im- 
mediate amputation was done and the patient 
was discharged on the 72nd day. In the other, 
gas infection was treated by extensive linear in- 
cisions deep into tissue. This case also promptly 
improved, but later developed an extensive osteo- 
myelitis which resulted in death on the 64th day. 
Three cases of chronic osteomyelitis also followed 
the aseptic dressing treatment, which prolonged 
their hospital days. 

In summarizing : 

1. A comparison of the hospital days show: 
for debridement, 36% ; for aseptic dressing, 
67%; for methods of drains and packs, 
7134. Debridement lessened the hospital 
days by one-half. 

Two cases of gas infection and three cases 
of osteomyelitis developed in the aseptic 
cleansing treatment, while in the treatment 
by early debridement no infection developed. 


SS 





MYXO-SARCOMA* 
R. F. Goparp, M.D., 
Quincy. 

In presenting this paper today I do not claim 
to introduce anything new to medicine and sur- 
gery. I only ask permission that you bear with 
me in reporting an unusual case of pathology. 

For my pathology, histology and history of 
this subject I am indebted to Dr. James Ewing 
in his recent work entitled “Neoplastic Diseases”, 
published by Sanders of Philadelphia in 1928. 

I have also quoted to some extent from Bland- 
Sutton in his discussion of this same subject 
found in his article, Keen’s Surgery Volume 


One (1). 


Myxoma. 

Myxoma is a tumor composed of mucous 
tissue. Primary myxoma, a tumor which prob- 
ably arises from embryénal mucous tissue, is 
rare, but mesoblastic tumors, such as fibroma, 
lipoma, and chondroma, which contain myxo- 
matous portions are not infrequent. It is often 
difficult to determine whether the myxomatous 
portion of a complex tumor is originally of this 
type or represents a degeneration of the more 
adult tissue. In the former case one employs the 
terms ‘Myxofibroma’, or ‘Myxolipoma’; in the 
latter case the myxomatous degeneration is indi- 





*Read before the Leon-Gadsden-Liberty-Wakulla-Jef- 
ferson County Medical Society, Quincey, May 10, 1928. 


cated by the suffix myxomatodes, as chondroma 
myxomatodes. 

When mucous tissue is present in a neoplasm 
three possibilities as to its significance must be 
considered. The mucous tissue may be devel- 
oped directly from embry6nal mucous tissue and 
the tumor may be a primary myxoma. Or the 
tissue may represent a metaplastic product of 
other tissues and the tumor is a secondary myx- 
oma. Or the tissue may result from chronic 
edema of other structures and represent a form 
of spurious mucous tissue, such as is seen in 
edematous nasal polyps and in atrophic fat tissue. 
These theoretical deductions cannot always be 
established in the practical examination of tu- 
mors. 

Since mucous tissue does not exist in the 
adult body, a primary myxoma, according to the 
above definition, must be rare and always em- 
bryonal. It does not appear that pure myxomas 
ever tend to differentiate into fibroma or lipoma. 

Virchow considered myxoma to be very 
closely related to lipoma and as occasionally aris- 
ing from embryonal fat tissue. 


Anatomical Characters. 

Myxomas are soft, lobulated, polypoid, or 
papillary tumors, which on section are smooth, 
translucent, and gelatinous. The encapsulation 
of myxomas is seldom complete, the mucinous 
material tending to infiltrate surrounding tissues. 
On this account complete extirpation is some- 
times difficult and recurrence follows from per- 
sistence of widely disseminated mucous material 


and cells. 


Structure. 

“The structure of myxoma presents typical 
features of spindle- and star-shaped cells with 
processes anastomosing or disappearing in the 
matrix, and cytoplasm usually containing fatty 
and watery droplets. Hydrdpic degeneration 
may be extreme in edematous tumors.” 

Myxomatous tissue is often combined with 
fat tissue, cartilage, bone, or other neoplastic 
elements. 

The Clinical Course. 

The clinical course of myxoma is of a slowly 
growing tumor which produces no symptoms ex- 
cept local swelling and pressure. After complete 
extirpation they do not recur, but thorough re- 
moval is not always readily accomplished and 
local recurrence of this benign tumor is not un- 
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common. In the skin and nerve trunks they are 
frequently multiple, and new tumors develop 
after extirpation of the old. Yet Virchow refers 
to 2 cases of myxoma of cheek and of labium, 
which recurred after operation and eventually 
produced many myxomatous metastases. As a 
rule, malignant myxomas fall readily in the class 
of myxosarcoma. 


Etiology. 

“In the etiology of myxomas special factors 
must be considered for different groups and an 
etiological classification becomes of interest.” 

“A congenital origin has been established for 
myxomas of the navel which probably arises from 
foci of umbilical cord tissue, and for the mesen- 
teric tumor described by Borst.” 

“Special embryonic disturbances do not seem 
to be connected with myxomas although Mar- 
chand suggested that abnormalities in the con- 
struction of the cardiac septa might be respon- 
sible for myxoma of the endocardium. Chronic 
inflammation and edema lead to the growth of 
myxomatoid polyps of mucous membranes. Fi- 
nally, in the testicle, spermatic cord, and possibly 
in the kidney, myxomas are probably of teratoid 
origin, and in some other regions, as parotid, 
breast, they represent mixed tumors.” 


Complicating Features. 

“Myxosarcoma: Areas of secondary myxoma- 
tous change are frequently seen in forms of 
ovarian sarcoma. They occur about the blood- 
vessels and lymph-vessels, especially of fibro- 
sarcoma, and sometimes become so prominent as 
to call for the designation of myxosarcoma. Yet 
such cases are rare. Ségalowitz found only one 
largely myxomatous tumor among 399 from the 
ovary, and Kroemer states that a pure myxosar- 
coma of the ovary does not exist. An interesting 
observation is that of Walter, who records 3 fatal 
myxosarcoma in sisters.” 

Mucous degeneration is a widespread and im- 
portant regressive change in many tumors. It 
may be a primary and essential feature of the 
neoplasms, arising from exaggerated develop- 
ments of the mucous constituents or from in- 
creased secretion, or it may overtake tumors 
whose cells have no original tendency toward its 
production. 

Adenoma of the ovary may yield cystic tu- 
mors of very large dimensions composed of cysts 
distended by fluid containing large quantities of 


pseudomucin. Actively growing lipomas are 


occasionally overtaken by diffuse mucoid degen- 
eration. 

Bland-Sutton in his discussion says, “The 
heart is, of all the organs of the body the least 
liable to tumors, primary or secondary, yet the 
few examples of primary tumors which have 
been observed in it are described by the reporters 
as fibromata, or myxomata,. or fibromyxomata. 
Nasal polypi; Tympanic polypi; similar to vi- 
treous body in eye are characteristic. The fluid 
contained in the loculi of ovarian adenomata is 
identical in its physical and chemical characters 
with mucous. Occasionally it is as thick and 
tenacious as jelly. It is no uncommon thing for 
a loculus of an ovarian adenoma to burst into 
the belly. When this happens the mucous which 
escapes is tolerated, but not absorbed, by the 
peritoneum. When the rent in the loculus is not 
repaired the glands in its walls continue to se- 
crete, and the mucous accumulates in the belly 
simulating hydro-peritoneum.” 

Bland-Sutton further states, “The most typical 
species of ovarian adenoma may infect the peri- 
toneum. I removed from a woman 51 years of 
age a typical adenoma the size of a football. 
Two years later I removed an adenoma of similar 
size which had grown in the opposite ovary, but 
it had burst and the belly was filled with colloid 
stuff. Six years after the second operation this 
woman came under my notice with her belly 
enormously distended. On opening the abdomen 
it was found full of colloid, jelly; the whole of 
the parietal peritoneum, the uterine surface, the 
liver, intestines, and omentum were covered 
with clusters of small bodies amounting to many 
hundreds. These on mycroscopic examination 
exhibited the large columnar cells so character- 
istic of the adenomatous species of ovarian der- 
moid.” 

“The patient to whom the above facts relate 
was alive and well three years after the opera- 
tion.” 

“In contrast to this the following facts are 
gloomy. I have records of three cases in which 
a tumor to the naked eye and on microscopic 
examination seemed to be pure ovarian adenoma, 
but it had burst before removal and filled the 
belly with the vicious secretion. Before these 
patients recovered sufficient strength to leave 
their beds signs of recurrent growth made them- 
selves obvious, and some twelve weeks later the 
patients died with multitudes of secondary no- 
dules on the peritoneum.” 
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With the foregoing descriptive literature be- 
fore me I shall report a case which came under 
my observation and was operated by me in April, 
1927. 

REPORT OF CASE. 

Miss McD., first seen on the 23rd of April, 
1927. Age 23, unmarried, white, a_ school 
teacher of tall stature and from a healthy family, 
without previous history of importance except 
that she had had a tonsillectomy in March, two 
years previously. Her appearance seemed to in- 
dicate a full termed pregnancy of unusual size. 
Her feet were small, her legs perished in appear- 
ance, as were her arms and body except her 
abdomen. Her face showed signs of having 
become deprived of the subcutaneous fat and 
presented a pinched appearance. 

Her temperature was subnormal in mouth; 
her pulse was normal; an examination of her 
kidneys revealed no abnormality; her heart was 
pushed well up to the lower edge of the left 
clavicle. She said that she had no trouble in 
lying down to sleep; had taught school all the 


past year and had just suspended the day 


before. Had suffered one attack of influenza 
about three weeks previous to this date. When 
questioned closely she reported that she had been 
increasing in size for at least two years; was not 
alarmed until within the past few weeks; that a 
reputable physician examined her quite thor- 
oughly during the summer of 1926 and had 
passed her on for college work or study. 

I requested the patient to report at the hospital 
on the next day to be relieved of the apparent 
fluid in the abdomen and for further study. 

On the following day I attempted to draw off 
the fluid through a medium-sized trocar, but 
failed until I attached an aspirating pump and 
then under high pressure I succeeded in drawing 
out about a pint of a very thick gelatinous, gluey, 
semi-solid substance which was odorless; was 
straw-colored shading into a greenish and again 
clear aqueous humor or vitallin appearing ma- 
terial, with an occasional yellow streak in it; 
less frequently the consistency would become 
much more thick and appear as if it were pure 
mixed pus. 

I posted the patient for an exploratory laparot- 
omy on Monday, the 25th of April, 1927. On 
opening the abdomen every precaution was taken 
to forestall an attack of collapse or any trouble 
with the heart or the lungs and the precaution 
was needed. 


Dr. O. W. Gardner, the family physician, was 
associated in the case and was kind enough to 
lend any assistance that he could in the matter. 

We found the abdomen just as full as it ap- 
peared the tissues could tolerate, and on opening 
it a great quantity of the same characteristic 
material came rolling out. An examination of 
the interior of the cavity revealed five large 
pedunculated multilobular cystic tumors the size 
of a large grapefruit or coconut. These each 
had numerous smaller tumors springing off from 
them and seemingly continuous in capacity on 
the interior. There were dozens of smaller cysts 
which seemed to be independent of the larger 
ones and to be springing from any and all local- 
ities of the viscera, from the diaphragm to the 
cul de sac of Douglas. 

Free in the abdominal cavity were several 
quarts of this same material and it took quite a 
while scooping it out with my hands and noted 
that it was not contained in any enclosing cyst 
or other tissue. In all we removed, I should 
estimate, between four and five gallons of the 
jelly-like material which we saved or recovered, 
not taking into account the quantity lost on the 
table, the sheets and the floor. 

An interesting thing in the appearance of this 
fluid was that there was not a suggestion of any 
oil or fat in it. It seemed to be proteid and water 
in consistency. There was no odor to it, as I 
have stated before, and there was no blood mixed 
with it except as I would cut or tear a blood 
vessel. 

The omentum was apparently twisted up and 
degenerated into a large thickened mass of this 
same material. It gave one the impression that 
it had been preserved in a medium of the material 
and it was as thick as an adult man’s hand and 
increased to the thickness of two inches. It ap- 
peared to have retained just enough blood supply 
to keep it alive. It seemed to serve no function 
whatever. 

An inspection of the messentery to any and all 
parts of the viscera revealed this alarmingly un- 
usual appearance. 

The parietal peritoneum was an amazing sight 
in that it seemed so thickened and reddened and 
swollen that it gave the appearance of a very 
advanced peritonitis of a grave type. It was a 
sixteenth to a twelfth of an inch in thickness 
everywhere I examined it and the visceral side 
of it appeared dinted uniformly as if stamped in 
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a figure—very similar in size and appearance to 
the familiar cloth known as bird’s eye. 

The operation consisted in evacuating those 
cysts, emptying the abdominal cavity as best I 
could of the free material, then inserting a cigar- 
ette drain into pelvis, up under liver, and one into 
each of the larger cyst sacks. They were re- 
moved at the end of forty-eight hours, and 
were followed by a moderate amount of dark 
fluid drainage and particles of that colloidal 
material. 

Immediately after patient was put to bed her 
pulse began to soar and her temperature reached 
105 degrees within twelve hours. However, by 
the end of twenty-four hours her fever came to 
within one degree of normal and her pulse 
dropped to around 120 to 130. 

After forty-eight hours gas became more an- 
noying even though she had been able to expel it 
with comparative ease all the while up to this 
hour. She had very little pain, only requiring 
two hypodermics of an eighth of morphine each 
time in the first fifty-four hours. 

The subsequent history of this case was that 
of progressive seriousness. Her abdomen re- 
filled promptly and became, if possible, more 
distended than previous to the operation. She 
lasted in this condition until May 6th at which 
time she passed away. It might be of interest to 
state that she had developed five days previous 
to her death a complete obstruction of the bowels 
and after this date her condition was typical of 
that class of cases. 

Specimens of this case were reported to the 
laboratory of Drs. Bunce & Landham of Atlanta, 
Ga., who confirmed the diagnosis of myxo-sar- 


coma. 





CASE REPORT: BILATERAL RETINAL 
DETACHMENT COMPLICATING 
TOXEMIA OF PREGNANCY 
SHALER RicHarpson, M.D., F.A.C.S., 
Jacksonville. 

Retinal detachment complicating toxemia of 
pregnancy is not an extremely rare condition. A 
perusal of the literature fails to reveal statistics 
as to its frequency ; however, the report of a case, 
from time to time would indicate that it is not 
infrequent. Emory Hill’ reported a case of bi- 
lateral retinal detachment in two successive preg- 
nancies before the American Ophthalmological 
Society in 1923. Scleral puncture was the oper- 
ation done in this case, and the ultimate result 


was a loss of vision in each eye. Blake? reported 
a case of bilateral detachment of the retina in a 
multipara aged 31 years with spontaneous reat- 
tachment with subsequent fundus changes which 
considerably reduced the vision. In all of the 
case reports reviewed the retina, in addition to 
the detachment, showed definite pathological 
changes, viz., edema, perivasculitis and hemor- 
rhages. The most plausible theory as to the 
mechanics of this interesting complication of 
pregnancy is that the chorio-capillaris of the 
choroid secretes a serum which is identical with 
that serum which is a part of the general an- 
asarca. This serous accumulation acting as a 
mechanical agent forces the retina away from its 
normal resting area. 

The following case report is submitted for 
your consideration : 

On October 19th, 1927, Dr. S. R. Norris re- 
quested that I see Mrs. F. J. M. in consultation. 
The following history was given: Age, 24 years, 
primipara of eight and a half months’ gestation. 
Past medical history negative. First seen by Dr. 
Norris May 16th, 1927, in normal pregnancy and 
subsequent thereto was seen at intervals of two 
weeks for urinalysis and blood pressure record- 
ing. Until Sept. 24th, the patient’s condition was 
considered one of normal pregnancy. At this 
time following a motor trip of one hundred miles 
the blood pressure was recorded as 150 systolic, 
80 diastolic. The urinalysis chemical and micro- 
scopical was negative. The following day the 
blood pressure was again within normal limits. 
Owing to the fact that the patient lived in a dis- 
tant community she was advised to return home 
and place herself under the care of her family 
physician for frequent blood pressure and urine 
examination. ‘This she did, stating that she was 
assured by her physician that her condition was 
satisfactory. On or about October 3rd patient 
noticed spots before eyes which increased and 
one week before entering hospital her vision was 
noticeably dimmed in both eyes. Following a 
motor trip lasting four hours she was admitted 
to St. Luke’s Hospital, October 16th, in a semi- 
comatose condition. ‘There was a generalized 
edema. Blood pressure recording was systolic 
200, diastolic 130. The urine showed albumin 4 
plus and was loaded with hyaline casts. A Voor- 
hess bag was inserted and 12 hours later the 
patient was delivered of a normal premature 8% 
months’ girl baby. (The obstetrical convales- 
cence was uncomplicated, the edema rapidly dis- 
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appearing and the blood pressure and urine re- 
turning to normal after a few days.) On Octo- 
ber 19th, the day following the delivery, the fol- 
lowing ophthalmic notes were recorded: 

Vision of the right eye was the ability to count 
fingers at one foot. Objects were not seen in 
the upper field of the right eye, while the reverse 
was true of the left eye. The external examina- 
tion of the eyes was negative except for a bilat- 
eral deepening of the anterior chambers. The 
ocular media were clear. Ophthalmoscopic ex- 
amination revealed the following: 

Right Eye-——The nerve head was normal in 
color, but there was a slight. obscuration of the 
margins. There was a slight loss of retinal re- 
flex adjacent to the optic disc indicating a mild 
degree of edema. The retinal vessels were 
normal in appearance and there were no hemor- 
rhages observed. Below the optic disc an exten- 
sive globular detachment of the retina was seen. 
This extended from a distance of two disc diam- 
eters below the nerve head to the ora serrata, 
the upper margin of the detachment being hori- 
zontal. ‘The detachment came well forward, the 
apex of it measuring eight “diopters with the 
ophthalmoscope. The detached retina was gray- 
ish in color, but the vessels were much darker 
than normal. A slight wave-like motion could be 
detected when the eyeball was moved. 

Left Eye—The nerve head was normal in 
color, but there was a slight obscuration of its 
margin. There was a mild degree of edema ad- 
jacent to the optic disc. The retinal vessels were 
normal in appearance and no hemorrhages were 
observed. Beginning about one disc diameter 
above the nerve head a globular detachment of 
the retina was seen. This extended to the peri- 
phery, the lower border assuming a horizontal 
position. The retinal detachment came well for- 
ward, being seen best with a twelve diopter lens 
reading of the ophthalmoscope. The detached 
retina was grayish pink in color, but the vessels 
were much darker than normal. A slight wave- 
like motion could be detected when the eyeball 
was moved. In view of the generalized edema a 
diagnosis of bilateral serous detachment of the 
retina was made. The following treatment was 
recommended and carried out: rapid dehydration 
of patient, absolute quiet in bed and atropine sul- 
phate one per cent gtt. No. 1 in each eye ti. d. 

The following day ophthalmoscopic examina- 
tion of the right eye showed that the detachment 
had increased its area, it now involving prac- 





tically the entire retina except for a small area 
immediately adjacent to the optic disc. The vi- 
sion was reduced to light perception. Ophthal- 
moscopic examination of the left eye showed that 
the detached area had increased, and that it now 
involved the upper half of the field and extended 
well down the temporal side. The vision of the 
eye was reduced to light perception. 

In view of the rapid progression of the detach- 
ment in each eye immediate surgical interference 
was urged. On the afternoon of this date I per- 
formed under local anesthetic a combined scleral 
trephine and chorio-dialysis of both eyes. The 
method of procedure was as follows: After ex- 
posing the sclera through a conjunctival opening 
a disc of sclera 1.5 mm. was removed with an 
Elliot trephine. With a small spatula the choriod 
was separated from the sclera through the tre- 
phine opening for a distance of eight to ten milli- 
meters. A small opening was then made in the 
choriod several millimeters from the scleral open- 
ing with a spatula, being very careful not to punc- 
ture the retina. As the opening was made through 
the choriod a gush of straw-colored fluid was 
seen. The wound of the conjunctiva was then 
closed with three number one silk sutures. In 
each instance the trephine opening was made as 
nearly over the apex of the retinal detachment as 
possible and about ten millimeters posterior to 
the limbus and between the muscles. A dressing 
was applied to both eyes and a rather snug band- 
age made. The post-operative care was a con- 
tinuation of the dehydration, absolute quiet in 
bed, the patient remaining on her back. Sufficient 
opiates were given to insure quiet. ‘Two days 
later the first dressing was made and atropine 
instilled. The fundus was not examined at this 
time. On the fourth day examination of the 
fundus showed a completer reattachment of the 
retina of both eyes. The stitches were removed 
on the ninth day. The patient was kept on her 
back for a period of one week and in bed for a 
period of three weeks. She left the hospital 
twenty-four days after the operation at which 
time the reattachment of the retinae were holding 
and the vision with the lenses she had formerly 
worn was twenty-fortieths in each eye, and the 
fields of vision for form were normal. Except 
for a slight pigment disturbance in the macular 
region the fundi were normal. The patient was 
last seen December 31st, at which time with the 
following lenses the vision was twenty-thirtieths 
in each eve. Right eye plus four sphere equals 
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twenty-thirtieths. Left eye plus four sphere 
equals twenty-twentieths. The fields of vision 
were normal. The fundus was as noted above. 

Spontaneous cure of retinal detachment com- 
plicating pregnancy is occasionally mentioned in 
the literature. However in view of the fact that 
the retinal detachment in this case increased fol- 
lowing the emptying of the uterus we were faced 
with the problem of using the best means at our 
disposal for restoring the retina to its normal 
position. Meller’s chorio-dialysis affords removal 
of the fluid which mechanically prevents reattach- 
ment and furthermore forms a permanent filtra- 
tion area. For this reason I elected to do a 
chorio-dialysis. 

Countless surgical procedures are suggested 
for the treatment of retinal detachment with uni- 
formly poor results. This case is presented to 
you not with the thought that one or two perfect 
results acclaim an operation as the one of choice 
but merely for the purpose of suggesting this 
procedure in detachments of a similar type and 
adding this case to the literature. 
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A FURTHER OBSERVATION OF HYS- 

TERECTOMY AND REMOVAL OF 

- THE FETUS AFTERWARDS—A 
REPORT OF TWO ADDI- 
TIONAL CASES* 

J. S. Turpervitie, M.D., 
Century. 

Cas—E No. 3.—N. McC., colored, age 22, 
brought to the hospital by Dr. A. P. Webb of 
Atmore, Ala., May 4, 1928. She had been in the 
hands of a midwife until Dr. Webb had been 
called. He discovered that she had a great con- 
traction in an anteroposterior direction ; scarcely 
two fingers could be gotten between the promon- 
tory of the sacrum and the symphysis pubis. No 
fetal heart sounds could be heard by Doctors 
Webb and Gachet, nor any fetal movement elic- 
ited by any of us. The patient was very much 
exhausted from prolonged labor, and altogether 
was a very poor prospect. No laboratory work 
was done on account of the emergency for de- 
livery. 





*See Journal F. M. A., Vol. XIV, No. 1 (July, 1927, 
p. 32.) 


The diagnosis was contracted pelvis, dead fe- 
tus, and extreme exhaustion of the mother. 

The treatment decided on was hysterectomy 
with the contents of the uterus in situ, to be fol- 
lowed by rapid incision of the uterus and deliv- 
ery of the baby. This was carried out in the fol- 
lowing manner. The tubes and round ligaments 
were ligated and clamped, broad ligaments 
clamped and divided, the peritoneum above the 
bladder incised and stripped down, that on a cor- 
responding level posteriorly incised and stripped 
down. The right uterine artery was ligated and 
clamped ; the cervix rapidly cut across, the left 
uterine artery being caught just before the cer- 
vical incision severed it. The uterus was then 
rapidly opened with large scissors and a macer- 
ated fetus delivered. The tubal and round liga- 
ment stumps were anchored to the sutured cervi- 
cal stump and covered with peritoneal flaps. 

Comment.—This method of treatment was 
chosen; first, because it is almost bloodless (the 
patient being in exhaustion) ; second, it could be 
performed with almost no soiling if care was 
observed ; third, it.could be done very quickly; 
fourth, it would prevent future pregnancies; 
fifth, I thought the baby, if alive, had an even 
chance. 

Cast No. 4.—Mrs. G. H., white, age 27, one 
child, which had been delivered by the ordinary 
Cesarean section after a prolonged attempt at 
delivery. She had a moderately contracted pelvis 
and was given a chance to deliver. She was ina 
state of exhaustion, and for this reason her tubes 
were crushed and ligated in order to save time. 
She made a good recovery, and has a perfectly 
normal child. However, she became pregnant, 
and it again became necessary to do an abdominal 
delivery. With the consent of her and her hus- 
band it was decided to do a hysterectomy and 
remove the baby afterwards. The diagnosis be- 
ing obvious, the operation was performed on 
Dec. 19, 1928, with the technique previously de- 
scribed, except that the cervical mucosa was su- 
tured separately. There was no more trouble in 
resuscitating the baby than in the ordinary Ca- 
sarean section. This method was chosen in this 
case for the purpose of preventing further preg- 
nancies. 

The outstanding features in the convalescence 
of these four cases has been very slight shock 
and distention as compared to the average case, 
and the general freedom from post-operative dis- 
comfort. 
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sefore closing I wish to make a suggestion 
about the technique that will prevent all soiling 
of the peritoneum, and at the same time give the 
child an equal margin of safety. If two heavy 
clamps with bite sufficient to span the cervix with 
the uterine arteries are employed, one proximal 


tality, or morbidity, I can see no reason why it 
should not be used in all cases where resection 
of the tubes are indicated. It conserves blood, it 
is easy of performance, it prevents soiling of the 
peritoneum, and does not require as much work. 
It is possible to conserve menstruation by leaving 


and one distal to the line of incision, there will 
be no soiling, and it can be done so quickly that 
there will be no appreciable difference in the time 
during which the circulation would be cut off. 


some of the lower segment of the uterus. 


Just a word as to the indications for this type the abdominal wall, or free access to the vessels, 


of operation. Unless further use of the method tubes, round ligaments, bladder, and lower seg- 


should show a greater maternal and infant mor- ment of the uterus. 





Notice! 





TO MEMBERS: 
Your state dues are payable 
January Ist, 1930. 
Take $10.00 or a blank check 
to the next meeting of your 
county medical society. 


TO SECRETARIES: 
Revise and bring up-to-date, 
the roster mailed to you 
December 14th. 
One delegate to be elected 
for each twenty paid members 
or major fraction thereof. 


BOOST ORGANIZED MEDICINE IN FLORIDA 











It would be contraindicated in conditions that 
would prevent easy delivery of the uterus on to 
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Putnam, Levy, Baker, Bradford, Union, Flagler, Alachua, 

NINTH DISTRICT—D. M. Apams, M.D. . . . . Panama City 
Holmes, Washington, Bay. 

TENTH DISTRICT—G. C. Overstreet, M.D. . . . Lakeland 
Polk. 

ELEVENTH DISTRICT—Rosr. C. Wooparnv, M.D. . . . Miami 
Dade. 


TWELFTH DISTRICT—W. H. Grace, M.D. . . . Ft. Myers 
Glades, Charlotte, Hendry, Lee, Collier. 

THIRTEENTH DISTRICT—W. M. Rowierr, M.D. . . Tampa 
Hillsboro, Hernando, Pasco. 

FOURTEENTH DISTRICT—N. A. Barrzerr, M.D. . . Marianna 
Calhoun, Jackson, Gulf. 

FIFTEENTH DISTRICT—C. W. CRETE M.D. 

alm Beach, Broward . - «+ West Palm Beach 

SIXTEENTH DISTRICT—S. C. Gens, M.D. . . . Leesburg 
Sumter, Lake. 

SEVENTEENTH DISTRICT—C. D. Cunist, M.D. . . Orlando 
Osceola, Orange. 

EIGHTEENTH DISTRICT—T, M. McDurrez, M.D. . Manatee 
Manatee, Sarasota. 

NINETEENTH DISTRICT— 
DeSoto, Hardee, Highlands. 

TWENTIETH DISTRICT—Wiuiam R. Wanren, M.D. . Key West 

onroe. 

TWENTY-FIRST DISTRICT—H. D. Crarx, M.D. . Ft. Pierce 

St. Lucie, Okeechobee, Indian River, Martin. 


WOMAN’S AUXILIARY 


Mrs. M. A. Liscuxorr, Present . . . . . . Pensacola 
Mrs. J. Rarston We tts, President-elect . . . . Daytona Beach 
Mrs. Artuur L. Watters, Vice-President . . . . Miami Beach 
Mrs. J. M. Inwin, Historian . . . . . . «. « St. Augustine 
Mrs. Rurus Tuames, Secy.-Treas. . . . . . « « « Milton 











THE MIAMI MEETING OF THE SOUTH- 
ERN MEDICAL ASSOCIATION 


Dade County Medical Society is to be congrat- 
ulated on the most excellent way they planned 
and carried out the arrangements for the meeting 
of the Southern Medical Association held in 
Miami last month. The Magic City’s lovely trop- 
ical setting, together with ideal weather so typical 
of Florida, made the occasion one long to be 
remembered by her guests. The entertainment 
features of the program were certainly more pre- 
tentious than any ever undertaken or carried out 
at previous meetings. The attendance was un- 
usually good, there being a total registration of 
1,960, while the number of physicians registered 
totaled 1,325. The Florida Medical Association 
showed its keen interest in the Southern Medical 
Association meeting by registering a total of 321 
members. 
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MEMBERSHIP—1930 

The county medical society rosters have been 
prepared and are now in the hands of the differ- 
ent secretaries. These rosters should be com- 
pleted and corrected as soon as the 1930 dues 
have been collected. For several years past, the 
state association has made a most enviable record 
in the number of members who have kept up their 
annual dues with the state association. It is an 
index of interest in organized medicine as well as 
an indication of available strength due to enthu- 
siasm and loyalty to an active organization. 

Statistical equations are based on the laws of 
large numbers. In a well-organized association, 
there is strength in numbers. Individual influ- 
ence is limited in our chosen profession but col- 
lectively a thousand good doctors will be respected 
for the ideals they represent if banded together. 
A strong, active state medical association is essen- 
tial in Florida and all doctors licensed to practice 
medicine will be benefited. Every good doctor 
who is not a member retards the progress of his 
chosen profession more than he possibly realizes. 

The secretaries of county medical societies 
have the 1930 rosters ready to record your annual 
dues to the state association. Please cooperate 
with the officers of your society by giving the 
secretary your check for annual dues. Very 
often, the secretary is a busy doctor and it would 
be a great act of cooperation to pay your dues 
without being solicited. The cooperation of the 
different members is very much appreciated by 
the officers of the state association. Scientific 
articles, editorials, news items, etc., have been 
coming in splendidly. The efforts to make your 
Journal up-to-date and worth-while have been 
untiring. Other states look on your Journal as 
an index of the strength and efficiency of organ- 
ized medicine in Florida. It will be just as good 
as you make it. If every member puts his shoul- 
der to the wheel January 1, 1930, and keeps push- 
ing for the entire vear, a new record will be set 
up. Yours for organized medicine in Florida. 





THE MAN WHO“FLOCKS” BY HIMSELF 

The physician who does not associate with his 
fellows runs great risk of falling into one of two 
errors. Ejither he becomes an egotist because he 
fails to see the good work that others are doing, 
or, if of a timid nature, and faithful in his work, 
from knowing his own weaknesses so well, he 
feels that he is immeasurably behind his brothers 
in the profession. One cannot see where he 
stands in the race unless he sees: both those in 
front of him and those in the rear. 

Let us, then, support warmly our medical soci- 
eties. Let us inculcate into the minds of the 
younger men all that is best of the sacred inheri- 
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tance which has come down to us from the earliest 
times, that they may know the debt they owe to 
the profession, and be led to attempt to add some- 
thing to our store of knowledge, as an acknowl- 
edgment of the immensity of the debt. Let us in- 
still into them ideals so high that they shall make 
of our occupation, not a mere trade, but what it 
should be, a liberal profession, and, I thank God, 
the noblest profession it is given to the sons of 
men to follow.—Reprinted from A. M. A. Bul- 
letin of March, 1929. 

THE MEDICAL MENTOR 


The purpose of this Journal is “to serve as a 








means of communication between the several 
units of The Medical Press and to draw together 
in closer union the practitioners of this specialty.” 

It is claimed that about five hundred medical 
editors and assistant editors are employed in pro- 
ducing some two hundred medical Journals. 
Many times this number are engaged in the writ- 
ing of books, which, jointly, constitute the mem- 
bership of the American Medical Editors and 
Authors Association and it is for the pleasure 
and benefit of this group that this “Medical Men- 
tor” has come into being. Editorials and original 
contributions are to be published in the “Mentor’’, 
dealing with the problems of medical journalism, 
essays of historical interest, a ““Who’s Who in the 
Association”, and a review of current medical 
literature and new books. Since this is the official 
organ of the Association, all news of official na- 
ture will naturally be disseminated through this 
medium. . 

This Journal is to be devoted to the interest of 
editors and writers in medical publications and 
is a distinctive publication in magazine form, con- 
taining some ninety-four pages of reading matter 
and fourteen pages of advertising. The manag- 
ing editor is Dr. H. Lyons Hunt of New York 
and the editor-in-chief is Dr. Thomas L. Sted- 
man of the same city. The “Mentor” is pub- 
lished by the Medical Editors and Authors Press, 
Inc., Baltimore, Maryland, with the executive and 
editorial offices at 412 West End Avenue, New 
York City. Yearly subscription to this Journal 
is $3.00. 

The first issue, which has been recently pub- 
lished, contains five communications on various 
problems and responsibilities of medical editors 
and writers, a debate section, a history of medical 
journals, a legal department, talks between doctor 
and layman, a library section, hobbies of medical 
men, a short story and a book review department. 

This “new comer” is welcomed by the Journal 
of the Florida Medical Association and we sin- 
cerely trust that this splendid magazine in a new 
field’ will meet with unlimited success. 
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Dr. H. Marshall Taylor was recently elected 
president of the Duval County Medical Society. 
Members of the organization were in annual ses- 
sion at the Chamber of Commerce building and 
in addition to Dr. Taylor, the officers named for 
the ensuing year were Dr. William McL. Shaw, 
vice-president; Dr. Kenneth Morris, secretary 
(re-elected for a fourth term); and Dr. E. C. 
Swift, treasurer. Dr. Edward Jelks, the retiring 
president, was elected to the board of governors 
succeeding Dr. Robert B. McIver, whose term of 
office expired. The holdover members of the 
board are Dr. John EF. Boyd and Dr. S. E. Dris- 
kell. Eight delegates were named for the annual 
convention next May in Pensacola. A feature of 
the meeting was the presentation to the society of 
a gavel, the wood of which was taken from the 
house in Danville, Ky., where in 1809 Dr. Eph- 
riam McDowell performed the first abdominal 
operation on record. Dr. Jelks prefaced the pre- 
sentation with a short historical sketch concerning 
Dr. McDowell. ‘The entertainment feature of the 
meeting was the serving of refreshments by the 
members of the Ladies’ Auxiliary. 

* * * 

A report has just been received that C. W. 
Page of Chipley has been convicted of automobile 
theft and other counts, drawing two five-year 
sentences in the penitentiary. C. W. Page was 
associated with G. A. Munch and C. C. Faiman 
in the illegal sale of medical licenses some time 
ago. 

x Ok OK 

Dr. R. F. Godard of Quincy is convalescing at 
home and at his office, part time. Dr. Godard 
was in the hospital for a complication of gall 
bladder and malarial infection. 

* *£ * 

A very interesting meeting of the Escambia 
County Medical Society was held Tuesday, De- 
cember 10th, at the State Board of Health Build- 
ing, Pensacola. Dr. Frederick J. Waas of Jack- 
sonville presented a paper on “Diagnosis of the 
Acute Abdomen” and Dr. Shaler Richardson, 
Jacksonville, a paper on “Strabismus, with lan- 
tern slide demonstration of operative results.” 
Following these interesting papers, a general dis- 
cussion on plans for the next annual meeting in 
Pensacola was entered into heartily. The election 
of officers for the vear 1930 resulted in the selec- 
tion of Dr. Carl C. Webb, president; Dr. J. H. 
Fellows, vice-president; and Dr. J. M. Hoffman, 
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secretary-treasurer. The new president advised 
that he would name the committees very soon to 
serve in connection with the annual meeting of 
the state association. 

x Ok Ox 


Dr. H. Mason Smith of Tampa and Dr. W. D. 
Nobles of Pensacola were in Jacksonville recently 
attending a meeting of the State Board of Health. 

’ 2 * 


At the annual meeting of the Lake County 
Medical Society, the following officers were 
elected for 1930: President, Chas. H. Lodor, 
M.D., Eustis; vice-president, J. D. Couplan, 
M.D., Eustis ; secretary-treasurer, W. L. Ashton, 
M.D., Umatilla; H. G. Holland, M.D., of Lees- 
burg was elected delegate to the next state con- 
vention, with S. C. Colley, M.D., Tavares, as 
alternate. 

.* * 

A Florida roentgenologist was signally honored 
at the recent meeting of the Radiological Society 
of North America. Dr. Bundy Allen of Tampa 
was elected president of the Society at its Fif- 
teenth Annual Convention in Toronto. The 
Radiological Society is the largest society of 
radiologists in North America. 

e ¢ ¢ 

Dr. L. M. Anderson of Lake City recently re- 

turned from a brief trip to Baltimore. 
* + «6 

The National Tuberculosis Association execu- 
tives made a survey in Florida and conferred 
with the executives of the state organization and 
of the Tuberculosis Association of Duval County. 
Dr. Kendall Emerson, managing editor of the 
National ‘Tuberculosis Association, and Fred D. 
Hopkins, executive secretary of the organization, 
both of New York City, were among those from 
out of the state. The distinguished visitors were 
luncheon guests at the George Washington Hotel, 
Jacksonville, where an assembly of workers in- 
terested met and banqueted. Dr. Emerson was 
the speaker of the evening, presenting the cause 
he represents in a very vivid and forceful manner. 
Among those attending this meeting were the 
following: Dr. L. M. Bristol, Gainesville, pres- 
ident of the Florida Public Health Association ; 
Dr. Henry Hanson, State Health Officer; Dr. 
Noble A. Upchurch, Jacksonville, City Health 
Officer; Drs. Kenneth Morris, Louie Limbaugh, 
T. Z. Cason, F. A. Brink and Stewart Thompson. 
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Dr. Ernest B. Milam has just been elected 
president of the Jacksonville Kiwanis Club to 
serve during the year 1930. Dr. Milam has been 
very active in Kiwanis for several years past and 
his selection as president was no surprise to his 
many friends. 

¢“ « 

Dr. Ferdinand Richards of Jacksonville was 
married to Miss Marguerite Ragsdale of Jack- 
ville on November 6th at the Holy Trinity Epis- 
copal Church at Gainesville. Mrs. Richards at- 
tended school at Tallahassee and also at Brenau. 

. ¢ @ 

The many friends of Mr. Henry Parramore, 
president of the Surgical Supply Company of 
Jacksonville, Tampa and Miami, will be inter- 
ested to learn of his marriage to Mrs. Alice Coth- 
ran at the Central Presbyterian Church in New 
York City on November 26th. 

a 

Dr. W. M. Bevis, formerly of Lakeland, has 
recently been appointed chief of reception service 
at the U. S. Veterans’ Hospital, Northport, L. I., 
N. Y. Dr. Bevis has been engaged in psychiatric 
and neurological work in private, state and fed- 
eral hospitals for some time. 

‘2 @ 

On glancing over the registration of doctors 
who attended the recent meeting of the Southern 
Medical Association, held in Miami, which ap- 
pears in this Journal, it will be noted that about 
one-half of the membership of the Orange Coun- 
ty Medical Society were on hand. This is a 
splendid record for this very fine society. 

* ok 

Another annual subscription to the Florida 
Medical Journal has just been received from 
past-president, Dr. Fred J. Walter of San Diego, 
California. Dr. Walter’s new address is: 4381 
Hart Drive. Although separated by the entire 
breadth of the United States, Dr. Walter’s inter- 
est in organized medicine in Florida is still very 
keen as indicated by his careful reading of the 
State Journal each month and his frequent cor- 
respondence with the officers of the Association. 

x ok 

The many friends of Dr. C. W. Shackelford 
of Palm Beach will regret to learn that he re- 
cently had the misfortune to fracture an os calcis 
which necessitated the use of crutches for some 
two weeks. He is now making satisfactory prog- 
ress. Mrs. Shackelford is convalescing from a 
three weeks’ illness. 


Whereas, Dr. Harry C. Welch, a much-es- 
teemed and highly honored charter member of 
the Pinellas County Medical Society, died at his 
home, 934 Beach Drive, St. Petersburg, Fla., on 
Aug. 7, 1929, after a prolonged illness, and 

Whereas, Dr. Welch, after graduating at Med- 
ical Department University of Louisville in 1891, 
first practiced medicine in Florida at Palatka and 
at the death of his brother, Dr. Thomas Welch 
of St. Petersburg in 1907, he having spent two 
years in Europe studying in eye, ear, nose and 
throat, removed to St. Petersburg in 1907 where 
he remained in active practice until his death, and 

Whereas, Dr. 
Pinellas County Medical Society in 1916-17 and 


Welch was president of the 


always an ardent supporter of organized medi- 
cine, and his genial personality won for him a 
host of friends and his death is a distinct loss 
to the Medical Society and the community, there- 
fore be it 

Resolved, That the Pinellas County Medical 
Society desires to place on record its high appre- 
ciation of Dr. Welch and its profound regret at 
his loss, and 

Resolved, That a copy of these resolutions be 
sent to his widow, to the Medical press, for pub- 
lication and that they be spread on the minutes 
of this Society. 

W. M. Davis, M.D., 


_ 


XR. H. KNow.ton, M.D., 
A. J. Woop, M.D., 


Committee. 


Dr. H. E. White of St. Augustine recently re- 
turned from Boston, where he took post-gradu- 
ate work at Harvard Medical School. 

x * x 

Dr. R. B. Harkness of Lake City recently at- 
tended the meeting of the American College of 
Surgeons held in Chicago and later the session 
of the Interstate Post-Graduate Assembly in 


Detroit. 
* * * 


Dr. Blair Sutton of Baltimore was a guest of 
the Escambia County Medical Society on No- 
vember 12th. He gave a most illuminating talk 
on “The Effect of Tuberculin on Malignancy.” 
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Dr. George R. Maner of Tampa was recently 
elected president of the Seminole Civic Club of 
that city. 

_— 

Dr. John S. Helms of Tampa recently returned 
from Chicago where he attended the meeting of 
the American College of Surgeons. Dr. Helms 
was reelected upon the Board of Governors of 
the College. 

ss 

The members of the Sarasota County Medical 
Society and the Manatee County Medical Society 
recently held their joint monthly meeting. Din- 
ner was served, after which followed a scientific 
program. Dr. Frank C. Metzger of Sarasota 
presented a paper on “Pulmonary Tuberculosis.” 
A general discussion followed. Guests of the 
evening were Drs. Hall and Boorom of New 
York. Dr. Joseph Halton, president of the Sara- 
sota County Medical Society, presided. 

x ok Ox 

Friends of Drs. T. S. Anderson of Live Oak 
and I. M. Anderson of Lake City will regret to 
learn of the death of their mother, who passed 
away recently at her old home in White Springs, 
at the age of ninety-three years. 

x * O* 

Dr. Harry McEuen of Jacksonville recently 
attended the meeting of the Radiological Society 
of North America, held at Toronto, Canada. Dr. 
McEuen presented a paper entitled “Malignant 
Melanoma—Report of Six Cases Treated by 
X-ray Radiation with Two Cured for Over Five 
Years.” 

x * x 

The Volusia County Medical Society recently 
met at Deleon Springs. The principal address 
of the evening was given by Dr. C. W. Claxton 
of Melbourne. The ladies auxiliary met the same 
evening and had a well-represented meeting. 

es 

Dr. and Mrs. M. A. Lischkeff recently re- 
turned to Pensacola from a vacation in the east. 

* ok x 

Dr. C. S. Hassell of Miami announces the 
reopening of his offices in the Huntington Build- 
ing. Practice will be limited to urology. 

*e = 

The many friends of Dr. G. W. Richardson 
of Jacksonville will be interested to learn of his 
marriage to Miss Etta Morris of Orangeburg, 
S. C., which took place on December 4th at the 
Christ Church, Orangeburg. 


Dr. C. W. Shackelford announces the removal 
of his offices to Suite 4, Palm Way Building, 
Royal Palm Way at County Road, Palm Beach. 

ee ¢ 

The October meeting of the Pasco-Hernando- 
Citrus County Medical Society was held in 
Brooksville. Dinner was served at the Tamiami 
Cafe, after which a scientific program was pre- 
sented at Dr. Creekmore’s office. As usual with 
this Society, the meeting was well attended. 

* * * 

Dr. C. Larimore Perry of Miami announces 
the opening of offices in the Huntington Build- 
ing. His practice will be limited to general sur- 
gery and surgical diagnosis. 

. 2 <4 

Dr. J. Warren White, Chief Surgeon of the 
Shriners’ Hospital for Crippled Children, Green- 
ville, S. C., on his recent visit to Florida to attend 
the Southern Medical Meeting in Miami, held 
examination clinics in Miami, Tampa and Jack- 
sonville. About one hundred crippled children 
were examined at these three clinics. 
these will be treated at Greenville while others 
will be treated by local surgeons. He was as- 
sisted by Dr. Donald T. Babcock in Miami, Dr. 
L,. F. Carlton in Tampa and Dr. F. L. Fort in 
Jacksonville. x * * 


Some of 


At a recent meeting of the Pinellas County 
Medical Society the following program was pre- 
sented: “Spinal Anesthesia,’ Dr. John R. Bo- 
ling, Tampa; “Penalties of High Tension Liv- 
ing,’ Dr. Wm. Morgan, Tarpon Springs; “Med- 
ical Science in Greece,” Dr. Theo. Tsangaris, 
Tarpon Springs. Refreshments were served fol- 
lowing the meeting. 

x ok Ok 

The Hillsboro County Medical Society is co- 
operating with the Hillsboro County School 
Board in working out and maintaining a uniform 
health nursing program for the school children 
of Hillsboro County. Their assistance has been 
necessary because of failure of the county 
agencies to provide an appropriation for such 
work. ss’ = 

Members of the Florida Medical Association 
who were registered at the twenty-third meeting 
of the Southern Medical Association held in 
Miami, in November, were as follows: 
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“COUNTY | als MEETINGS | ees 

SOCIETY | | Date | Time | Place | Luncheon? | _ Paid. 
ee ° | 

.E.M , Jr.. M.D., . 

Alachua ..---+- ’ rermwind “4 |2nd Tuesday | 12:00 Noon |White House Yes. 92% 
| J. M. Whitfield, M.D., 
ie ldaladad | Panama City. 64% 
2 . 

I. K. Hicks, M.D., ‘ j 

Brevard .....- | Sielbeusne. | Varies Varies 71% 
es ————— 

Ralph Lingeman, M.D., ; |\Chamber of Com- | a 

Broward ..... | gy Pe org 2nd Tuesday | 8:00 P.M. | aati No | 83% 
—. | T. W. Witt, M.D. 

Columbia.....- | r. ae City. , list Monday. | 7:30 P.M. |Blanche Hotel 100% 
————— a . | ean cinerea tet eae 
ae | R. M. nae M.D., ‘Ist Friday 8:30 P.M. |Miami City Club | Occasionally.| 76% 
——_| | — 
DeSoto-Hardee- M. A. Hubert, M.D., ; 2 . 

Highlands i Avon Park. | 8:00 P.M. | Varies Ne. | 100% 
——————__™ . | on 

Kenneth A. Morris, M.D., | ; Chamber of Com-| N 
. tebe Jacksonville. Ist Tuesday | $:15 P.M. |_merce Building _ a | 86% 
‘ J. D. Bell, M.D., | ; \Board of Health | No. 74% 

Escambia ....- “Sand og Ist Tuesday | 8:00 P.M. | Building o 4% 
ie ..... R. A. Barnett, M.D., | | 
Hamilton ..+-- White Springs. | 100% 

Frank T. Barker, M.D., [ist and 3rd Tues-| Tampa Municipal N e 
Hillsboro ....- Temps. deve | 8:00 P.M. | ~ wattage oO. 85% 

% } i D., | ; 
Jackson ......- C.H —— 2nd Tuesday | 3:00 P.M |Marianna No. 63% 
« h M.D. a | | , 
ee W. LAs” list Thursday | 12:30 P.M. | Eustis | Yes | 93% 
H. Quillian Jones, M.D., | \Lee Memorial | 
eeees>s>o** Ft. Myers. ne Peeey | 7:30PM. [Hospital No | 82% 
Leon-Gadsden- é 
i 2 . B. Brinson, Jr., M.D., Se 
euiie- J Mowitelia Quarterly | 3:00 P.M. |Varies Yes 71% 
Jefferson ...++-!| | | | 
: Geo. O. Davis, M.D., | | | 
Madison ..... | ” Toe sa | 100% 
ae . ‘Ist and 3rd Tues. | 
. M. Davis, M.D. ZZ 
Wenstee ...... | , "tae | a i 7:00 P.M. |Dixie Grande Hotel Yes. | 95% 
; “ues. May to Oct.| 
| r 7 a | | 
MEN” voc coon | Thee. —— MD., lard Thursday | 12:30 P.M. |Harrington Hotel | Yes. | 100% 
Monroe ...... | ai ae [Ist Sunday | 9:00 P.M. Varies Yes | 100% 
. R. Chappell, M.D., | a ; = 
ae | J Soluhe 3rd W ednesday | 8:30P.M. |Varies No. 85% 
. G. Lewis, M.D. 
Palm Beach ...| oy Far stg Some : 2nd Monday 8:00 P.M. |Court House Yes 90% 
Pasco- =e 
teenie. Geo. R. € reekmore, M. D., lond a | 7:00 PM. |Varies Yan. 100% 
Ci Brooksville. 2 
+a | 
(oF , M.D., a Pia 
| ae | ” St. Someta Every other Friday | 8:00 P.M. —— + ie No. | 96% 
| = Watson, M.D., |2nd Wednesday in| : 
ae es 7 Feb., Apr., June, 1:00 P.M. |Lakeland ee. | 72% 
Aug., Oct., Dec. 
Putnam ....... | oe en Lovee ree 0k _ oe | + Yes. | 75% 
St. Johns ...... W. E. Burnett, M.D., ‘ ; — | 100% 

J | i: Anan, 3rd Tuesday | 8:30 P.M. \V aries Yes. | 

St. Lucie-Okeecho- F . 4 
; C. L. Davis, M.D. - ; | ' . | 
Ind ’ : Yes. 

River-Martin | Okeechobee. ; 3rd Thursday | 8:00 P.M. ‘ten | sat 64% 
Sarasota ..... F. Metzger, M.D., 2nd Tuesday | §:30 P.M. |Varies Occasionally. | 85% 
a Sarasota. , | 

. | | | 
Seminole ...... J.T. ee imi 2nd Friday | $:00P.M. |City Hospital | | 85% 
Sumter ....... W. E. bac er M.D., |2nd Tuesday |Varies No. | 60% 
Ss oleman. 
Suwannee W. C. White, M.D. | Po 
es Live Oak. | | | % 
Taylor ....... R. J. — M.D., |Last Thursday | 12:15 P.M. |Eldorado Cafe | Yes. 100% 
OO e v- | 
Volusia ...... J. Ralston Wells, M.D., | : 2 
a Daytona Beach. \2nd Tuesday | 7:30P.M. |Varies | Yes. 92% 
alton- “Te - : 
— iil A. G. hy meno | M.D., - Thursday | 8:00 P.M. /|Varies | Occasionally. | 100% 
ashington- W. C. Harper, M.D., | | 
Holmes _ ; | Chiplev. | | 100% 











NOTE—Secretaries: Please submit information to complete the above schedule. 
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TUBERCULOSIS ABSTRACTS 
A REVIEW FOR PHYSICIANS 
ISSUED MONTHLY BY THE NATIONAL TUBERCU- 
LOSIS ASSOCIATION 
INCE Koch's discovery of tu- 
berculin some 40 years ago, 
the search for a satisfactory 
specific against the tubercle 
bacillus has been ceaseless. 
Failure to find it is not sur- 
prising. Protection against tubercle bacilli de- 











pends ultimately on the power of the body to 
encapsulate them. This power, or “sensitization,” 
is acquired only as the result of harboring the ba- 
cilli in the tissues. How to ‘draw the teeth” of 
the tubercle bacilli so that it will stimulate the 
beneficient physiological reactions resulting in tu- 
bercle formation and yet not destroy tissue has 
long challenged the research worker. Calmette 
has produced BCG, which is essentially a vaccine 
consisting of an attenuated strain of living bovine 
tubercle bacilli, which he claims are harmless and 
capable of engendering defense reactions of the 
cells. In America, opinion as to Calmette’s 
claims has not yet crystallized and considerable 
skepticism is voiced. 
BACILLUS CALMETTE-GUERIN 

Professor A. Calmette of Pasteur Institute iso- 
lated a certain strain of bovine tubercle bacilli in 
1908 and, during a period of 13 years, attenuated 
them by 230 passages on a medium of potato 
glycerin and bile. After experimenting with cat- 
tle, he applied the vaccine to babies, and he and 
other workers have by this time vaccinated more 
than 200,000 infants. Within ten days after 
birth, he gives by mouth a recently prepared 
microbic emulsion (which contains Jiving bacilli) 
in three doses at intervals of 48 hours. This is 
easily absorbed by the intestinal mucosa. The 
bacilli are carried by protoplasmic cells which 
have phagocytic powers into the lymphatic sys- 
tem, the lymph glands, the spleen and the bone 
marrow. ‘The vaccines are not digested but be- 
have as harmless parasites and in a short time 
elaborate the defensive substances. 

Calmette has gathered an imposing array of 
statistics from health departments, clinics, and 
physicians. His interpretations of these figures 
indicate that vaccinated infants of tuberculous 
parents are greatly more resistant to tuberculosis 
than the unvaccinated, particularly if vaccination 

(Continued on page 280) 








DRUG ADDICTS 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C. 
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SITUATIONS WANTED 


Salaried Appointments for Class A physicians in all 
branches of the Medical Profession. Let us put you 
in touch with the best man for your opening. Our 
nation-wide connections enable us to give superior 
service. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. Member 
The Chicago Association of Commerce. 

















LET US COLLECT YOUR 
SLOW ACCOUNTS FOR YOU. 








COMMISSIONS AS LOW AS 25%. NO OTHER CHARGES. 


Endorsed by American Medical Association and State 
Societies. References: Bradstreets; Chamber of Com- 
merce; Commerce Trust Co. or publishers of this journal. 

Satisfied clients everywhere. 
SEND FOR LIST BLANKS 


Physicians & Surgeons Adjusting Association 
RAILWAY EXCHANGE BUILDING, KANSAS CITY, MO. 














J. K. ATTWOOD, Pharmacist 


Wade Bidg., 1022 Park Street, 
JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-town Orders Shipped by Return Mail 
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THE 
TULANE UNIVERSITY OF LOUISIANA 
Graduate School of Medicine 

Approved by the Council on Medical Educa- 
tion of the A. M. A. 

Post-graduate instruction offered in all 
branches of medicine. Courses leading to @ 
higher degree have also been instituted. 

A bulletin furnishing detailed information 
may be obtained upon application to the 

DEAN, 


Graduate School of Medicine, 
1551 Canal Street, New Orleans, La. 
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7 MENERAL OIL has its therapeutic indications 
. The same is true of MILK OF MAGNESIA 


The former is a lubricant, the latter is laxative and antacid. Hence, 
a uniform, permanent, unflavored emulsion of Milk of Magnesia 
and Mineral Oil deserves consideration and secures results. 


Magnesia-Mineral (il es) 


HALEY 
formerly HALEY’S M-O, Magnesia Oil, 

















Fee Fe 


has been accepted for N. N. R. by the A. M. A., Council on 
Pharmacy and Chemistry; is being prescribed and has been 
and is endorsed by thousands of discriminating physicians. 


Indicated in gastro-intestinal hyperacidity and fermentation, 
gastric or duodenal ulcer, intestinal stasis, autotoxemia, con- 
stipation, colitis, hemorrhoids, before and after operation, 
during pregnancy and maternity, in infancy and childhood. 








| It is also an effective antacid mouth wash. FORMULA 
. , : Each Tabl ful 
| Liberal sample and literature sent on request. Conbuins ta 


Mag. (U.S.P.) dram 
iii. Petrolat. Liq. (U. 


THE HALEY M-O COMPANY, INC., GENEVA, N.Y. S. P.) dram i. 









































= 
CAREY HAND MARCUS CONANT COMPANY 
32-36 Pine Street, A. W. RUUS, President 
ORLANDO, FLORIDA JACKSONVILLE, FLORIDA 
Telephone 4381 Telephones: 5-0010 and 5-0011 
= J. W. WILHELM FUNERAL HOME MOULTON & KYLE 
veo 145 Eighth Street, North 13 West Union Street 
ST. PETERSBURG, FLORIDA JACKSONVILLE, FLORIDA 
Telephone 8181 Telephone 5-0186 
COMBS FUNERAL HOMES FERGUSON UNDERTAKING CO. 
Ambulance Service sails Gaiden 
Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 
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is carried out during the first ten days of life. — “ee 
Furthermore, he interprets his statistic an SR & e- io? , Shei (2s) a 

€ ore, of en erprets me earned to mean a8 upporting Garments 
that the general infant mortality is decidedly less 

rho ied ak. Remarkable Results ¢ 
among vaccinated than among unvaccinated chil- 
dren. For example, in one group of 3,808 vacci- with this New g 
nated children in tuberculous surroundings, 3.1 Post-Operative Support Y 
per cent died (from all causes) during the first Ze a 

eg pom _ AnewCamp garment particularly We i. 
vear of life. The corresponding death rate for = ee a 
nal x ; a. & designed for physiological sup- \ 
France of non-vaccinated children was 8.5 per port following stomach or gall bladder \ } 
cent, or more than twice as high. It is confidently operations. The Camp Patented Adjust- 
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claimed that the injection of BCG causes no un- ment provides support and proper uplift 

‘ where needed. It insures diaphragm con- 
i trol without restriction. The elastic 
temperature is observed. insert at operative point supplies the 

What is the duration of immunity acquired by required softness without loss of firm- 
, ness, and gives satisfactory sacro-iliac 
support. Leading physicians and sur- 
geons everywhere endorse the garment 


favorable reactions, though rarely a slight rise in 


this method? Calmette states it is longer than 





was at first supposed and believes that the im- 








munity is maintained and reinforced by the sub- as a preventive of post-operative compli- 
sequent infections which a child encounters in a cations, and praise the extreme comfort 
tuberculous environment. Apes vaccinated in | it affords the patient 
1923 were still refractory to the infection Obtainable in all of the better surgical ( 
through cohabitation with artificially infected goods houses, drug stores and depart- 
apes in 1927.—The Preventive Vaccination of Ce Sere 
New-Born Infants against Tuberculosis by ¥® Write for full information ' 
Means of the BCG, A. Calmette, Bull. de !Union Ss. H. CAMP AND COMPANY 

° on ; aT cae Manufacturers, JACKSON, MICHIGAN { 
Internationale contre la Tuber., Vol. V, No. 1, p oe ee ee q 





Jan., 1928. 
CRITICISMS OF BCG 
Petroff, of the Trudeau Sanatorium, challenges 
Calmette’s conclusions. He points out, among 7 
other things, that Calmette made no clinical and 
X-ray studies of the vaccinated infants and that 
the mortality rate is not a suitable criterion to de- 











termine the protective value of the vaccine. He 
states that Calmette selected his cases to some 
extent and that bad risks were not vaccinated. 
He quotes Greenwood and Rosenfeld as having 
analyzed Calmette’s statistics and found them 
faulty on several counts. 

More specifically, Petroff questions the claim 
that BCG is without danger. He has, during the 
past four years, studied the biological character- 
istics of four separate cultures of BCG. “Every Brawner’s Sanitarium 
one of the cultures occasionally produced pro- 
gressive tuberculosis in guinea pigs and the le- 











ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special lab- 





sions could be transferred to healthy animals. oratory facilities for the study and treatment of early 
ea! : : * : : " - cases. so a department for the treatment of drug 
By cultivating BCG on fluid media, he succeeded pe ee ge cg 
in dissociating two distinct types of colonies ; one The Sanitarium is located on the Marietta Electric 
eee. : / - Car Line, ten miles from the center of Atlanta, near 
waxy, with small wrinkles, with clear-cut, Smyrna, Ga. The grounds comprise 80 acres. The 
- : . buildings are steam heated, electrically lighted, and 
rounded and raised outlines, the other less com- many rooms have private baths. 
mon, slightly smaller, with irregular wrinkles. g Address communications to Brawner’s Sanitarium, 
° ” ” >» e., i op 
He designated these cultures as “R” and “S ae ee ee 
respectively. The “R” colony produced tubercles DR. JAS. N. BRAWNER, Medical Director. 
’ DR. ALBERT F. BRAWNER, Resident Physician. 
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first use of digitalis by injection. Digalen has long 
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when injected into guinea pigs but these tended 
The “S" colony produced progressive 
tuberculosis. Petroftf claims that BCG is not 
“fixed” and that a virulent strain can be disso- 
Recalling that 


to heal. 


ciated from it in the laboratory. 
mutability is one of the characteristics of bacteria, 
he warns that BCG, harmless when injected, may 
in time regain virulence. 

In conclusion, he says : “We have now reached 
the cross-road and must decide as to what course 
we must pursue in our campaign against tubercu- 





Figure 1—“‘R” colony of BCG, not virulent 
for guinea pigs. (Courtesy S. A. Petroff.) 


losis. Shall we tuberculize the whole world by 
adopting Calmette’s method of vaccination with 
living microorganisms or shall we con- 
tinue those preventive methods adopted some 
years ago in this country and Canada, and so 


successfully employed in reducing the mortality 





Figure 2—‘S” colony of BCG isolated by 
Petroff, which proved virulent for guinea 
pigs. (Courtesy S. A. Petroff.) 


from tuberculosis and preventing infection in in- 
fants.”—A New Analysis of the Value and Safe- 
ty of Protective Immunization with BCG, S. A. 
Petroff, Amer. Rev. of Tuber., Vol. XX, No. 3, 
Sept., 1929. 

(Continued on page 284) 
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DR. RANDOLPH’S SANITARIUM 
JACKSONVILLE, FLORIDA 
Tor the Care and Treatment 
of a Limited Number of Selected Cases of 
NERVOUS and MENTAL DISEASES 


Delightfully located 5 miles from the heart of 
Jacksonville ona winding, tree-arched country 
road overlooking beautiful Ortega River. 

Large corner rooms, with and without private 
bath, comfortably furnished to emphasize the home 
atmosphere. 

Personal, individual attention to each patient by 
a specialist with twenty-five years’ experience in 
nervous and mental diseases. 

Address communications to: 
Dr. James H. Randolph, 323 St. James Bldg., 
Jacksonville, Florida. Phone 5-4662 
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ASHEVILLE, NORTH CAROLINA 











For the treatment of nervous disorders, mild mental affections, selected cases of alcoholism, 
drug habituation and the treatment of all cases where rest and recreation are essential 
factors. 


Located in a beautiful park of twenty-five acres, in one of the famous all-the-year-round 
health resorts of the world, where climate, air, water and scenery are unsurpassed. Five 
separate buildings, thoroughly modern, afford ample jacilities for the classification and 
separation of patients. 


The medical officers in 


charge devote their entire ¥ we 


time to the medical direc- 
tion and management. 
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Special attention is given 
to the natural curative 
agents such as rest, 
diet, massage, baths, 
electricity, and properly 
regulated exercise and 
employment. 


A corps of graduate 
nurses, especially trained 
for the work, together 
with a chartered training 
school, are important 
features of the institution. 
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BCG IN NEW YORK CITY 
Kereszturi reported experiences with the use 
of BCG on 183 babies in New York City. She 
concludes that infants of tuberculous mothers 
promptly vaccinated by mouth do not acquire 
tuberculosis as readily as the unvaccinated. She 
admits that the total number is small and not 
sufficient on which to base substantial conclusions 
but is of the opinion that BCG vaccination is rela- 
tively simple and harmless, that it gives some 
immunity, and that the degree and duration of 
yet— Oral 
Vaccination with BCG on Human Beings in New 
York City, Camille Keressturi, Amer, Rev. of 

Tuber., Vol. XX, No. 3, Sept., 1929. 


A CLINICIAN’S VIEWPOINT 


immunity cannot be determined as 


Baldwin concedes that BCG is not without its 
danger but questions if that danger is greater 
than the risk a child runs in acquiring tubercu- 
He inclines 
to the view that, while BCG has some virtue, it is 
at present an unnecessary instrument in the gen- 
eral battle against tuberculosis in this country. 
Assuming that tuberculous infection is gradually 
declining among children in this country, perhaps 
in the same ratio as is the death rate, he points 
out that there may soon be a generation of people 
who have acquired no immunity against tubercu- 
losis, at which time some such artificial protection 
as is afforded by BCG may prove to be a very 
good substitute for the naturally acquired im- 
munity on which we depend today, He favors 
more investigation before universal application 
of BCG is made in the United States. 

To the frequently asked question as to whether 
it is the vaccination or the separation of the child 
from its mother that protects the infant, Cal- 
mette’s answer is that the separation is but a brief 
one and not sufficient of itself to protect the child. 
But, said Dr. Baldwin, the mere fact that such 
separation is effected implies that the mother has 
been apprised of the danger of exposing the in- 
fant to her tuberculosis and has been given a de- 
tailed explanation as to why the separation is 
necessary. Consequently, when the child is re- 
turned to its mother after a period of a few 
weeks, the mother will doubtless continue to ex- 
ercise those precautions which have been im- 
pressed upon her ; whereas, mothers whose babies 
have not been separated from them are not so 
likely to be aware of the danger of close contact. 
—Discussion, New England Conference on Tu- 
berculosis, Hartford, Conn., April 26, 1929. 


(This review made possible through the sale of Christ- 
mas Seals.) 


lous infection in the natural manner. 
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